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ABSTRACT * • ^ ^ 

* As one of the components of the' 'Project ACTIVE (All 
Children Totally Involved Exercising) * Teacher Training Ho^el Kit,.thfe 
aanual is* designed .to enable the educator to organize, Conduct, and 
emluate individualized-Dersonalized prograis fcr children in grades 
a through 12 vith postural abnormalities. An introductory .chapter 
covers definitions and student and teacher, behavioral bbjectxVQS. • 
Recoiaended in Chapter II is a screening, procedijre (Hiiich includes 
the .Ney York Posture Tiest and the Modified lona Posture Test) to 
appraise, dynamic body mechanics.* A systematic procedure for assessing 
stu4ent' progress is explained ill Chapter III. Chapter IV §hows.the 
interrelationship^ between the diaTffrcstic and prescriptive processes. 



Chapter V focuses on the evaluatid^of student progress at^ the" end 



of 



a specific block of time "so thett a diecision can be made regarding 
subsequi^nt programing. The .exercises ^and activities describ^ in , 
Chapter VI eire noted ta provide a cluster of student learning 
experience that will improve factors (whicfe include contracted 
a^rches) listed in the Physiciafis' Posture txaaination Form.' Appended' 
are ^ych materials as a glossary, a postural abnormalities flowchart 
and activity- list, and a list of supply and equipment needs. (SBH)' 
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PREFACE 



The development of the Project ACTIVE manual, Adapted Physical Education: Postural 
Abnormalities was a cooperative effort of the Township of Ocean Schdol District and the Office 
of Program Development, Division of Research, Planning and Evaluati6n, Department of Educa- 
tion, State of New Jersey.^, The manual provides a sound basis for individualizing a physical 
education program for students who evidence body mechanics problems. 

In 1975 the Project ACTIVE ^nanual. Adapted* Physical Education: Postural Abnormalities 
was validated by the standards and guidelines of the United States Office of Education as 
, successful, feost-effective and exportable. As a'result, the program is now funded through the New 
Jersey Elementary and Secondary Act, Title III program to offer interested educators the training 
and materials required for its replication. This manual was prepared as part of the program's 
d issem inati on^eff ort . 

The-purpose of Title lll-IV (C) is to encourage the development and dtssejjynation of innova- y 
tive programs which offer imaginative solufions to edi^cational problwjjs!^ Project ACTIVE 
achieved this purpose by disseminating its innovative program to 500 teachers and parapro- 
fessipnals through 24 regional workshops. Further, as of June 1975, 76 school districts and 
agencies in the State of New Jersey have adopted or adapted some ^ect of the individualized 
physical education program in accordance with the educational needs of their districts - involv- 
ing mOre than 10,000 individuals.* ' ^ . ' 

This manual has been prepared as one of the components of the Project ACTIVE Teacher 
Training Model Kit. Other component parts of the model kit which are available to those who are , 
interested in adopting or adapting the project's individualized-personalized instruction concept are * 
cited below: i 




Developmental Phy^tfcal Education: 
Developmental Physical Education: 
Adapted Physical Education: 
Adapted Physical Education: 
Developmental & Adapted 

Physical Education: 
Adapted Physical Education: 
Adapted Physical Education: 
Teacher Training Filmstrip 
Motor Ability filmstrip: 



Low Motor Ability 
Low Physical Vitality 
Nutritional Deficiencies 
Breathing Problems ^ 
A Competency-Based Teacher - * 
Training Prgflram , 
Motor Disabilities or Limitations ' 
Communication Disorders 
A Competency-Based Approach 
An Indivldualized-Personali^ed Approach 



Th^ manuals have been validated for national dissemination and may be purchased from the 
project director C ' ^ 



^Adiapt^ Physical Education is defined as that aspect of tt>e ^^ysical education progratn vwhich addresses itielf to the 
provision of enrichrwnt 6f physical activities for those students who manifest medically-onented problems. 



V 
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Districts interested in establishing Individualized physical education programs for the handi- 
capped need assistance. The following dissemination-diffusion services are provided to aid imple- 
menting »hoots during the initial phases of program rnstallation: y - ~ ^ # 

• Teacher training worl^shops 

• Individual pupil time prescriptions 

• Certificates of merit for pupil achievement and/or improvement ' 
^ • Monthly issue of the ACTIVE Newsletter 

• Test instruments to assess pupiTperformance ^ 

• Development of school norms 

• Other general consultant service 

* For additionaiWiformation regarding the Model Kit, other awareness materials, or available 
service, the reader is requested to contact: 



^ ' Dr. Thomas M. Vt>dola, Director 
4 Project ACTIVE 

Towr)ship of dcean School District 
Dow Avenue 

Oakhurst, New Jersey 0775B 
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INTRODUCTiOjM 




CHAPTER ONE 



IMTRODUCTION 
OVEkVIEW 



Adapted Phyjsical Education: Postural Aboormalities has been developed to serve two purposes: 

\. ■ ■ ■ '• • - ' • ■ 

I4 To provfde a marnjal fo^ triaining physical educators, special educators, recreation teachers and 
g^araprofessionals so they can achieve the mininAat competencies necessary to implement an 
individualized body mechanics prpgracn for students jn grades four-twelve.^^- 

2. Tp«provide rti:actttioners'in the field with a structured procedure fbr individualizing a t^y ' 
nrxechanics program for stucLents who evidence specific postural abnormalities. 



The program has b«en field -tested atd^everal sites \K 
New Jersey. Tl?e purpose of the studies was to compare 
the relative effectj; of nl^iyiduali,;^ 'personalized (IP) and 
traditional' physical education programming on students 
wh6*evideni:^r^stural ^normalities. All sfudies resulted 
in similar findings, the IP approach was superior to the 
traditional teaching>learning process. Sesed oti these find*' 
ings. the program was validated according to the standards 
and guidelines of the United States Office of Educa^n as 
mnovaMve, successful, cost effective, and exportable*. , 

Tfie manual provides the teacher with a sequential 
approach to mitiating an individuahz^ body mechanics 
jprogram. ^* • * 

w This chapter contains definitions and criterion-refer' 
en^d objectives which' provide a basis for evaluating 
student and teachec performance. (Refer to Appendix A 
for glossary of terms.) Subsequent chapters detail the 
individualized process via the acronym T A.P.E . i.e.. test, 
assess, prescribe/and evaluate.^ (For a detailed descrip- 
tion of* the step-by-step procedures necessary for program 
implementation, the teacher is referred to the flow chart 
and activity checklist in Appendix ^.) 



^Xhe terras "body mechanics *' and "post u re '-^ -are not tised 
interchangeably "Body mechanics" is ^se^ to denote overall effi- 
ciency of movement; "pbsture" refers to static body positions * 

^Frank HBS^ry.Physica) Pttnm for the Mentaffy Retarded, p 9 



^ ^ DEFIISIltlONST ^ 

Since' this manual provides an individuathtedperson- 
alized t>ody mech^ics program for children with postural 
abnormalities, definitionsof the three terms are warranted: 

Postural Abnormality * ' 

A postural abnormality is an imti^alance ih muscle tone 
of th;e body 'which results in inefficient and ineffeptive 
bcKly mechanics. Students with a composite screening 
score bf 70 or below, or a single item score of 1 on the 
modified Nevv York Posture Screening Test are referred to" 
th^ medical inspector as evidencing a possible postural 
abnormality. J 

Individualized In^ruction ^ 

Diagnosis and prescription^ are the basic ingredients 
necessary for the provision o,f individualized tnstruction* 
The strategies involved include: formal and informal test- 
ing; formative and s.u m;nativ,e assessment; prescription; 
and evaluation. , 

Persohalized Instruction < 

'Personalized instruction dpals with the ht^manistic 
aspects of ,the teaching-fedrning process. It stresses not 
only the„development of teacher-pupih rapport but also 
the enhancement of the child's self concept. 




J TiACHEfrfiEkAVIORAL OBJECTIVES^' 



1 



Administers the'n^fied New York Posture Screening 
Test and computes a subject's composite score. Evalua- 
tive criteria: a cOmposit« scofe-which does not deviate 
more than five points Irom score derived by the in- 
structor. (Assumption: the same subject is screened by 
the tocher and the instructer.) 

2. Distinguishes between a potehtial "structuraj" or 
"functional" curvature of the s^ine. 'Evaluative crite- 
ria: when suspending the body weight by graspif)g^ 
overhead ladder stafl-bar, the vertebral processes of 
the spinal column align properly if the problem is 
"functional", if, however, th^ vertebral processes do 
not realign properly, the problem is "structural." 

3. Identifies the specific scoUotic problem (Le.^total '(C". 



Fi«. 1*1 Recording Personal^cores 



xurve, LD/RL,etc.) 
4 Ascertainsvvh^tber^a scoliotic cor>dition is attributable 
'» ^ to a displ^ity in tlje (ength^'of the left and right leg. 

Evaluative criteria: proper measujement of each leg 
; with a steel tape. 

5. Discerns potential scapula displacement. Evplu^tive 
criteria: proper measurement of scapula deviation from 

,the spinal column. 

6. IdSntififs a postyre problem and prescribes exercises 
ahd activiti es^ to alleviate the muscular imbalance, 
Evaluative criteria: exercises and activities cited in 
Chapter VI.) 



^itUDENT ^HAVIORAL OBJECTIVES^' 

t. Thfe student; attains a minimum^ postur,e rating score of 
85, wth DO single component score of less than 4, on the 
modified -New York Potture Screenirtg Test (grades- 
3-12). (Student pj^fformance is assessed, by the teacher 
for gradfes 3-6 ^nd by the partner for grades 7-1^.) 

2, The student administers the. modified'N^ew York Posture 
Screening Test to assess static ^nd dynamic posture'Xf val- ' 
^uative criteria: discerni^ anteripr-posterior^and lateral 
deviations on a 7-4:1^, basis (grades 7-12).- (Student 
assesses "the posture pf his partner.) 

3. The student performs his exercises properly. Evaluative 
criteria*: descriptive exercising material' issued in cl^s 
(grades 3-12). §tudent performance is assessed by the 
teacher.) . ^ * ^ 

^The student evidences pro{>er body mechanics during his 
normal daily pursuits (grad^3-J2). Evaluative criteria: 
teacher's tubjective^evaluation of the pupil's performance 

* ,of. locomotor skiltS (i.e./sitting. [ising, liftir^ an object, ,r 
etc.) during the school day. 




Fig. 1-2 Checking for Potential Scoliosis 
(Twining Program, University of Northern 
Iowa, Cedar Falls, Iowa) 



^ Refer to Appendix I for student acfnevemen\ certificate. 



1 Refer to'Ap^pendix H for teachf r certificate of achievement 
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pHAPTERTWO / 

TEST F^CEDURES ^ 
A 

P' # > • . 

E . . 



The prime responsibility for the identification of postural abnormalities lies with th^ family or 
seh(^ physician. Prior to the medical examinatior), however, the physical educator can be of invaluabJe 
^sf^ce by- screening slludent^^jr potential prob^ ^ %^ 

The scre€ining procedure recommended includes the administration of: the New York Posture Test * — 
to appraise static posture, and the Modified Iowa Posture Test? — to aRpraise dynamic body mechanics. 



The screemng proc^ore provides: 

1/ Ar> instrument that is*, practical for school use. 

(Approximately 20-25 students can be screened in a. 

50-mmute p^^riod.) 
2. An overall appraisal of ^^pupil's static and dynamic 

postUra, 

i. Cutoff scores for referring a pupil to the family or 
school physician for a comprehensive posture examina- 
tion {70.or below), or recommended release from the 

' Adiapted Program (85 or above). 
4. A reasonably objective means of appraising pupil pro* 
gress at periodic intervals. > ^"^Nlte^ 

Note: It must be reiterated that the procedure recom- 
mended is onjy for screening purposes; the final identifica- 
tion of pQ|lbiral abnormalities can only be determined by 
the family or school j^slcian. 



Nbw York Statue Physical Fitness Test, pp 13 15. 

^M^Gladys Scott and Esther French, Measurement arni £ valua- 
tion in Physicat Education, * 



TESTPROCEDURES. 

Adrnlnisiration Procedures for 

Posture Screening Test^ ^ 

R 800 m mended scneening procedures for Identifying 
students with potential body mechanics problems involve 
the following series of steps prefer to Appendix C for 
Posture Screening Grid Constructiofi Directions): 

1 . Reproduce New York Posture Rating Charts. (Refer to 
'Figure 2-2.)"* 

2. Use constructed |!>osture gr^lflbr Symmetrlgraf^ to 
screen students.^ Also have avaTlable a tray with a 
foam-rubber irtsert flHed with a foot disinfectant solu- 
tion; a chair; a stadlometer; and a reasonably bulky 
object. , * " 



(Hefer to Appendix D for another procedure for evaluatir>g 
postural ar>d body alignment developed t>y Al Daniel, Cherry Hill 
Public Schools, Cherry Hill, NJ.) \ 

^Division of Physical Education and Recreation. New York 
State Education Department, ''Postiire Rating ^Chart" /Vw York 
State Physical Fitness Test (Permission was granted by the New 
York State Department of Education to reproduce forms as they 
are no longer available commercially.)' , 

5 

"Symmetrigraf." Reedco, Inc. 



3j Students to 'be testgd (maximum of five a time) 
should line up alphabetically; as one finishes, he re- 
'turns to class and sends in the next student. While they 
wait, boys remove gym shoes, stockings, and shirts and 
• don ^orts, and gfrls rembve shoes and stbcklngs,N^rtd 
don bathing suits. * ^ 

4. The testing sequence involves: height and weight 
check Ijy an assistant; posture screening to detect static 
posture (use foot bath solution to provide imprint for 
detecting flat feet and to serve as a disinfectant); 
assessing dynamic posture by observing each student 
walking to a chair, sitting and rismg, and lifting and 
placing an object on the floor. 

Test directions, modified fowa Posture Zest. Subjec- 
tively obs^rviB each pupil aj^he walks to and from thegriji, 
sits, rises from th« chair, and i^fts and place^ an obj^ on 
the floA-. (It ts important* that the' teacher repeatedly re- 
quest xmx each child rei4x throughout the screening,<ihce 
ngid unnatural body mechanics will decrease the validity 

^ qf the screening.) , 

Scpring procedure, modified %wa Posture Test As- 
pects of the .Iowa Posture Tejt-'«f*?*fr^luded to»provide a 
means of assessing thfe ^^^*d!jen|'s dynamic iiosture. The 

^ teacher should be aware of, ^nd record anecflotal remarks 

•for the fiJIloviIng atypical patterns: 

• Improper alignment of body partsjwhile walking) - 
Slouched sitting posture (I.e., exagg'erated back^curve, 

^ /'headland shoulders forward) 

• Lifting an object by bending the back rather than the 
knees and tltps, and supporting the object away from 
the center of gravity ^ ^ 

• Settinq an object down (use the same criteria as fort 
lirt/fg an object) . 

y/fest directions, modified New York Posture Rating 
Chart 



Equipment needed: # 

1 . Heavy, clearly visible plumb line. 

2. Convenient stationary supp^is^or plumb line. 

3. Masking tape (approximately 1" wide). 

4. Backdrop pr screen? > - > 

5. Grease pen ^1 

Procedure: * * ^ 

1. Suspend a plumb line from a stationary support in 
front of an approp(fee screen so that the bob touches 
the^fIoQr.i)irectly under the bob,' construct a straight 
line using the masking tape. This line should begin at a 
point on the-^loor thrqp feet from the bob toward the 
screen, pass direcjiy under the bob and extend ten feet ' 
- on the examinerjs side of the bsb. (Refer to Figures 
,2'2^and 2-3.) 

• 2. The pupil assumes a comfortable and natural standing 
- position between the plufftb line. and th?icree^,*strad* 
dling the short of the floor line with nts back to 
the plumb Ifne. 

3. The examiner takes a. position on the floor line abjut 
ten feet from thB pupil* with the plumb ^ine bfetweeij 
himseK and the pupiL 

4. After the pupil's lateral 'posture and feet have been 
rateijh he make?a one-quarter left turn so that his left 
side Is next to the plumb line ^d stands with his feetl 
at righl angles to the floor linv. ^ ^ / 

5. Exa^niner sc^re^ach segment a^ shown on the Posti^re^ 
Racing Chart. . 

a. First, observe the pupil;* then Review the illustra- 
tions»and Jfescriptions on the Posture Rating Chart. 

b. Evaluate the and record h^s score in Ihe box 
' • undec the appropriate grade column.^ 

(1J Pupil's store on each segment shouW be 7, 4, Or 
1. The sum of the thirteen scores shouRkJhen 
have the cor«tarirpf 0 added to it. 





Fig. 2-1 Posture Screening Sequence 



^Division of Physical Edj^ation and Recreation, op c^f , 5 14 



POSTURE RATING CHART 



NAME ' Doe 



3ohn 



AGE- 12 



Last 



F irst 



SEX M 



Gfode 

Rater's Initlc^ m 
. bate of Te?t [ 




7 . / 




. NCA£ CftCCT.CKAVtTY LtNC 
PASSES blRCCTLY THRtUCH 
CCNTCt 




HEAP Twisted or tuMcd jo » 

ONE SIDE SLIGHTLY 



— '"^ 




f J 



















ONE SHOULDER SLJCHTlY 
HrGHER^KAN OTHEI^ 



SP I Wt STUAtCHT 




SP INE Si.lC«TLY CuUVtD 
L»TEHAtlY ^ 





ONE HIP SLI&HTLY HIGHEM 



rEET POINTED 
STRAIGHT AHEAD 





FEET POINTED OUT 




ARCHES HIGH 




ARCHES LOliEfl. rCET 



SLIGHTLY FLAT 
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Total Page One L 

Fi9.2-2 

(Courtesy of the New York State Educatlof Department 
Screenjng has been modified to 7-4-1 .) 

It) 



fn. 2-2 (ContiiHMd) 



Grode 
Total Page' One 



TO OBTAIN TOTAL RAW SCOREr \ • 

1. Determine. the .score for' each of the above 13 wtems as 
7 points if description in left hand column applies 
4 points if description^n middle column applies 

Tpoint ff description 'in right hand column appjies 

2. Enter score for eac^ item under prpper grade 'in the 
r-jJ^r- . Add ait 13 scores, plus a constant of 9 and place total 



scoring column 
in appropriate space. 

1 7 




Total 




Position for Rating 
Lateral Posture 



Positiofvfor Rating 
Anteroposterior Posture 
1 



Fig. 2-3 N«Y. Posture Screening Procedure 



j2)tach segrqgnt should be scored separately; the 
scoring of the previous"^ segments should not be 
allo\yed to influence the score qf the segment 
under consideration at the momfent. 
Scoring procedure, modified New York Posture Rating 
Chart. The student's total scor^ is 9 composite of the sh 
13-iten3 New York Posture Rating Test, plus anecdot^fcLfo 
comments . regarding the dynamic movements. Note: 
Although Ihe New York Screening Test is sc^gd on a 
5-3-1 basis, the recornmeniltdprocedure is to score on a 
basis of 7-4-1. A perfect score^on the New York Test is 
65; a maximum* score under the proposed procedure 
would be 91 (the addition of 9 points to all raw scores 
gives a potential rhaximum score of 100). This adjustment 
makes the scores more meaningful to students since they 
tend to view scores in terms of the arbitrary 100 standard. 

Other informal Tests of Anteroposterior Body 
Alignment^ 

Vertical alignment against rod. Place a rod or broom- 
stick in a vertical position m a block or can of cement. 



the student stands on one side of the upright; the teacher 



stands on the opposite side. The teacher, or a student 
partner helps the child to align himself ^with the rod (line 

Elf gravity). Proper segmental alrgnment would be re- 
, lected if the rod passes through the ear lobe, center of 
shoulder, hip joint, slightly behind the knee-cap, and |ust 
forward of the ankle (Refer to Fig. 2-4.) 



Permission to publish granted 




Marion E Rogers "Postural Abnormalities, Nutritional Defi 
cierltles and Low Physical Vitality," p 4 



Fig. 24* Screening for Vertical Alignment 
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Symmetrographlng.^ The student stands behind a clear 
plastic sheet and is serened, by fhe instfuclor. The teacher 
notes tbp displacement of l?ody parts by association with 
the vertical and horizoraal tines. 



her alignment and perceive the feel of proper alignment; 
wait away from the instrument and return to recheck and 
reinforce the kinesthetic sensation. (Complete directions 
for constructing a modified version of the Howland Align- 
ometer are provided by Vodola. ) 



^ 



Fig. 2-5 Symmetrographing- 

^ ^ Vertical line on wall or edge of open door. The child 
stands beside the wall and is screened. (The technique 
should only be used if no other equipment is available as 
most of the "check points" are not visible). 



J 





Fig. 2-7. Modif ied^owland Alignment • 

. - i , ^ 

Back wairtest. The stui^jnit stands with his back to the 
wail. His heels are 2-4" away from the wall, with hips'and 
shoulders touching the wall. He is requested to: 

1. Press neck against the wall. 

2. Place hands into space betwe^ lumbar spine. 

3. Press lower back against hands. 



Fig. 2-6 Vertical Alignment ^Jiinst Wall 



Howland alignometer The instrument is devised to 
teach students to "feel" thei correct anteroposterior align, 
ment. Rationale: bated on the theory that^he midpoint^* 
of the breastbone'anS the pelvis (below the umbilicus) . 
should be aligned vertically The student can check his or 




1 



Fig. 2-8. Back Wait Test 



Symmetngraph, Reedco, Inc 



^Thomas M Vodola. individualized Physical Education Pro 
gram for the Handicapped Child, p 293 
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CHAPTER THREE 



ASSESSMENT PROCEDURES 

P ' / 

E ■ < ' 



The assessment of student performance is the second step in^the individualization of a posture 
improvefnent program. Individjjal strengths and weaknesses can be determined only by the proper 
diagnosis of pupil performance. Unfortunateh/, teacher$*afe taught to diagnose performance almost 
solely on the basis of "product" mformation (test scores), but Iqck the observational skills to focus on 
the "process" information provided by the ^hHd, namely, how he performs the specific task. The 
Project ACTIVE Teacher Training Prograoi incorporates both appraisal strategies, objective and subjec-' 
tive. Teachers are trained to assess both "product" and process" information so that they can compile 
a complete "picture" of each child's 'performance. This chapter provides a systematic procedure for 
assessing pupil progress effectively and efficiently. 



OBJECTIVE APPRAISAL ? 

Chapter II, described how to administer the Modified 
New York Posture Screening Fest. The follbwihg proce-^ 
dure converts into meaningful appraisal information the 
raw scores provided for the pupil in Figure 2-2 on pages 5 
and 6. 

1 Identify the Raw Score for*Each Posture Category 

A problem created by the conversion of raw data to a 
composite score is that the total score dpes not giv6 the 
screener inforiYiation for assessing pupil performance. A 
review of indMdual scores/ however, provides more 
descriptive mfownaWon. For eijample, a cursory review of 
John's scores^ lis^^ beiow. reveals he has many anterior- 
posterior postural ab^normalities. 





























Rinir View 


9 




A. 


Heeidtpo^sitlon • 


7 




2. 


Shoulder^evel- 


4 


8. 


3. 


Spinal curvature 


4 


9. 


4. 


Hip level 


4 


10. 


5. 


Foot alignment 


7 


11. 


6. 




7 ^ 


12. 








13. 



^e Vfew^ 

Neck position 
Ch«t elevation 
Shoulder positio n 
Upper back 
Trunk ppsition 
Abdominal posture 
Lower back positiof^ 



constant 



I 

4 
4 
4 

a 

61 
70 



(A reminder: If the student's total score adds up to 70 qr 
Mess, or if any sir>gle component score is 1, he should be 
referred to the school nurse for a follow-up examination 
by the family or school physician.). 
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Additionally, it sh^ld be noted that John manifests a 
potential scoliotic condition (i.e.,^a lateral curvature of 
the spine). His scores of "4" for a dropped right shoulder 
and a dropped right hip may t^e indicative of an "S" 
curve. (See Figure 3-1.) In situations where a potential 
lateral curvature of tife sVine is prd|nt, the teacher should 
corKJucf two additional screening procedures: (1) measure 
the lengtlvbf ^ach leg; ancK2) measure for scapula dis- 
|y#cement. 

Procedure Jor measuring leg length: Have the subject 
recline in supine"" position and measure the length of^th 
legs with a steel tape (from the anterior superior spine of 
the ilium to the internal -malleolus (See Figure 3-2). 



uncorre^ed functional problems may result in permanent 
structural proble'ms.) * 




Fig^3-T. ^iosij: "S" 



Curve 



0 




Fig. 3*2. Measuring Leg Length 

\ ^ • .,\^ 

Procedure for measuring for scapula displaceiwiWfe 

Mark the bon^ protuberances of vertebrae with a vy^ec 

color mrarking pen. 

2. Measure the distance between the innier border of th#^ 
left, scapula to the nearest vertebra. (See Figurft/3-3). 

3. Repeat the measurement between the nght scapi^ia an^ 
the nearest vertebra. 

John's measurements are as follovS^right scapula dis- 
placer^ent left scapula displaceme?»r-%*7r«ght leg 
length 29". and left leg length 29%". Thus, the disparity 
in measurement gave further credence to the poiaibility of 
a lateral curvature of the spine. (Note: Students with "sus- 
pected" scoliotic conditions shoukJ always be referred tg 
the school physician for a follow-up examinatiqn. sincfe 




Fig. 3-3. Measuring Scapulae Dbpla^ment 



2. Plot Profile Chart ^ ^ 

* Preparing an mdividual profile of a student s*perf or m- 
ance aids further in delineating relative strengths and 
weaknesses Table 3-1 (p. 11) clears indicates that a con- 
siderable amount of the student's activity period must be 
devoted to corrective procedures to ameliorate the pro- 
truding abdomen and hollow back. 

Explanation of the profile technique: p ^ 

The profile chart t€tehni<!|ue pro^jjies «4;ighly visible 
means of comparing a student's relative strengths and 
weaknesses ^n the fajctors b^rng rfieasured f©r any test 
battery. Further, by plotting pre- and post-test Jopres, the 
teacher can obtain progiji^n^rmation relative to each 
factor. (Note: Zeroes iOfhave been adde^ inr^^e prpfile 
chart be<^use they ni^ the scores nrwre ff&fcrpretabie to 
parent^.) / f*** 

SUBJECTIVE APPRAISAL 4 

One has to exercise great cautiqfi 4£t\^ts. using- raw 
normative data *for prescribing ^itst^'^ctlon^l programs 
because Of: an awar^ess that chHdren aip individuals 
wit h^d liferent developmental needs that cannot be jruly 
reflected ip^ny table of norms; the fact that normative 
data, provide su\imative information: (i.e.. product or 
^er-the-fact information); the potential erfor inherent in 
th^sadministration of any test; and the limitations of any 
test m gtrunn ^m (i.e.. the information provided^ is limited 
4jy the factors being assessed.) . '^'^ £\ ' 

To maximize the assWsment of the body mechanjcs of 
^ach child, it is rebomtn^ed that "process" information 
be continually recdfdisd m light of each child's de^lof^P^ 
mental needs. 



recdfc 

Recording Process ^formation 

Talkie 3-1 on page 11, provides a place for reccftding 
anecdotal remarks. Although th^raw scores plotted on 
the grid indicate John's relMive strengths and weaknesses, 
they do not indicate his specific posture patterns. Thus, 
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TABLE 3-1 . 

4* 

POSTURE PROGRESS PROFILE (Courtesy .of the Township of Ocean School District; 
Student's Name Doe, Johp 



Age 12 



Classification Posture School Ocean Township School 



Symbols 



COMPONENT MEASURED 



1st Test 



2nd Test 



Scor^ Regressjon 
Standard Scofi 




Anecdotal Renriarks: 
Static Posture: Dropped right shoulder and dropped right hip. 
Head shghtly forward and rounded shoulders. Protruding abdo- 
men marked by hollow back (lordosis). Potential scoliosis; 
Refer to tt^e school physician for a followHjp examination. 

Dynamic P^fUjf^: 

Walking: slouched body position ♦ 

Sitting/rising: Abnormal forward curvature of the spine m J 
sitting position 

bfting/settmg object down Bends back when picking up object 



Asthmatic (Vital Capacity) ^ 
Weight Control (Pounds) - 
Orthopedic (See Anepdotal Remarks) 
Physical Fitness Test 
Motor Ability Test 
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idssessment information is extremely limited. However, thSk- 
combination of the oUjective mformation with the process 
information li.e,, how the chtid performs) detailed in the 
reniarl^ section provides * firm basis for proper assess- 
ment of performanpe and for subfpc|uent prescriptive 
activities. For exampfe, the raw scores of ''4" and "4*' for 
shoulder* and hip level provide information regiarding^the 
severity of the postural abnormalities; the anecdotal, re- 
tnarks (dropped right shoulder and hip respectively) pro- 
vide insight into the nature of the abnormality. Figure 3-1 
(p.* 10) depicts an illustratioQ of an "S" curve (lowered 
shoulder and hip on the same side). In the example pre- 
sented, the subject may have'a scoliotic condition, a later- 
al curvature of 'the spine, and should be immediately re- 
ferred to the family or school physician for a thorough 
examination. If the subjective assessment had not been 
made, the student may not have been referred to the 
medical examiner * * 

'Comments related to John's "dynamic posture" stable 
3-1) provide additionaV, and possibly more meaningful, 
appraisat information. Most students tend to assume 
proper body carriage when requested to stand before a 
grid, but will manifest their every day carnage when ' 
observed performing normal daily tasks. ~ ' 

(Note: Posture exercises in themselves will do little to 
remediate abnormalities unless the individual practices 
•sound b6dy mechanics in all dailypursults.) 

An Ecelectic Approach to the Problem 

Table 3t2, page 13, provides a form to record both 
objective and subfecttve date, thus, iQcorpofating the im- 
portant procedures of tvJth appraisal tecf\niques. 

Disposition of the Case 

Based ot\ the intormation gathreted resulting-from the 
administration of the modified New York Posture Screen- 

3r a 
the 

decision: 



inrf Test, John was referred to his family physician for 
complete medical examination. The rationale for tl 



Other Subjective Appraisal Guidelir|es 

* Laferal iody^ahgnment and displacement. PrcfperaUgn- 
ment? Th^ody should be symmetrically aligned over the 
base of support with: the head and neck erect; shoulders 
^ and hi^s level; and weight carried equally on both feet. 

Scoliosis: Lateral Displacement. Scoliosis- is a lateral 
deviation of ^he spine involving curvature to the side in 
one or more segments. Ini^i-fllTT^when only soft tissues 
(muscles .and ligaments) aj^ invol^^ed it catted a func- 
tional fcurvciture. As cun/ature persists and pro^tesses-thS 
bones wilk became involved and^ rotation or twisting oi 
spine occurs in addition to the .lateral sagging. At^his 
-stage of the bony involvement the curvature is structural. 

• Figure 3-4 illustrates nermal lateral atignmertt. In Bigure 
3-J5, ncfte the trunk displacement to th*e left with high Teft 

^^j^enWer * and prominent r?ght' hip. An incor/ected "C" 
curve requires "the realignment of body parts to counteract 
the pull of gravity. Note the compensatory curve and fur- 
ther trunk displacement m Figure 3-6. 




1. Students with a curnfulative store of 70 or below are 
rautomatlcally referred for a follow-up examination, 

2. Studerrts with a component score of 1 j number 13, 
^ lowerback position) |re automatically referi^dfor a\^ 

follow-up examination 

3. Students with potential scoliotic abnormalities^ are 
automatically referred for a follow-up examination. Uf 
confirmed, may necessitate placing the subject m a 
Milwaukee Brace.) 



Pi9. 34 



Fig. 3-5 



Fifl.>6 



Normal Alignment Left'Total "C" Curve "S Curve 



Figures 3-7, 3*8, and 3-9 provide simplified assessment 
techniques which can be used by the physical educator to 
screen for functional or structural scoliosis; Note how the 
abnormal curvature disappears in Figures 2-7 and^8. If 
the abnormal curvature persists with the prominence on 
the convex side, a structur^^' curvature is highly suspect. 
(Refer to Figure 3-9.).^ " ' ' ' * 



■ Note- The correiation between staff referrals, bas^ on 
postt^e tcreerling, arwj farruly^aQ^ school physiciah's diagnosis of 



poiturtl abnormalities m the T6wnsh*p of Ocean School District 
has exceeded 90 smce the inception of the program in 1967. 



Wdrion E.- Rogers, "Posf2>ral Abnormalities, Nutritional 
(deficiencies aod Low Physical Vitahty." pp. 1-7 (Permission to 
publiih granted.! 
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^Tj^BLE3.2 

Individually prescribed posture exercising program based on new york 
0 ^ • posture rating ch/\rt , ' ^ 

(Courtesy of the Township'of Ocea!^ School District) 



NAMEc 



John Poe 



AGE. 



^2 



DATP Sept., 1974 



* I.. 



TESTANb ANALYSIS 



• 


TEST ITEM 


1. ' 


Head position 


2». 


wllUUIvJCr icVCi 


3. 


Spinal curvature 


4. 


Hip level 


5. ^ 


Foot alignment 


6. 


Aretes 


7.- 


Ne«k position 




Chest elevation 


9. 


Shoulder position 


10. 


Upper back 


11. 


Trunk position 


rz. 


Abdominal pasture 


13. 

* 


Lower batk position 



POSTURE ANALYSIS^ . 

i 

' , ft 

Ant^rior-postertor pfanB 
w^wrsted, or turned (R) (L) 

Drgp left {LU drop right (R) 
^^'^;"C^ - — 

Drop (R) (L), 
^'Straight, pointed oot, pronated 

yigh, medium, flat 

lateral p/arpe ^ 

Erect, forward, markedly forward* 

Elevated, slightly depressed, markedly depressed (flat) 

Centered Slightly forward, markedly forward (winged 

scapulae) • 
Tslormel, slightly rounded, markwly rounded 
Erftct, irKlined reamard, markedly indioed rearward 
Flax, protruding, protruding and sagging^ 
, NorjTtt^ curves, slightly hollow, markedly hollow 

Constant 

J ' score 



TEST {SCORES) 



_4, 

7 



61 



70 



11. , » .PRESCRIBED PROGRAM EXERCISE 

1. 9«pine, toe touch overhead. 

2. Supine, roll knees to chest, extendi 

^ , 3. Lateral swmging, overhead ladder. ^ ^ \ - , - ' 

4. Isometric neck exercise. * . 

5. Shoulder shrug, hold. 

, 6; Stretch right arm overhead (to left), stabilize right hip, dSrotatt spine 

A 



BASIS FOR 
PRESCRIPTION 

1. Point system 7.-4-1. 

2. Prescribe nvo ^x- 
ercises for each 
factor for which 
student scored 1 
point, one exer- 
cise for 4 points. 



Ml. 



EVALUATION AND RECOMMENDATION 



ERIC 



SYMBOLS ^ ' ^ 

"C" curve: dropped shoulder and raised hip on same side of body. 

"S" curve: dropped sb^^lder and dropped hip on sarpe side of body. 

R: Dropped right shoulder, hip, r]jBck, 6tc. " / 

L. Dropped left shoulder, hip, neck, etc. 

* ' . 13 




Antero Posterior Body Alignment. . 

Proper alignment: Normal smnal curves with body 
segments balanced vertlc^lW ovef the base of support. 
When properly aligned, tJjfrs^tei: of gravity passes 
througti: 



Fig. 3-7. Overhead Ladder Suspension: 
Functional Curve 



J' 




Fig. 3-8. Adam's Position: 
Functional Curve 




Fig. 3-9. Adam's Position: 
Structural Curve » 



The following information is 
teacher in appraising pupil posture: 



provided to aid the 



1. Th% body is constructed with antagonist sets of 
muscles vyhlch give it lateral symmetry and permit it to 
function with balance and ease. 

2. If undue stress or inactivity of any part occurs, antag- 
onist groups become inbalarnced^ and one set becomes 
overly strong and^cojitracted at the expense of its 
opposite, which be^>i^es wea(jjjj|pil,an(&tretc The 
problem generally iHovreStorr^titrscle balance and to 
regain body ^vjpMnf>|ty over theb^se of support before 

,the body "Sutomati^llv tries to attain balance by 
fUt compensating with other curves^) combat the original 
displacement. ^ 

3. The physician should prescribe exercise for scJiAs;^ 
although simple "C" curvaturg (functional) may be 
corrected by cbange of habits and exercise to restpre 
balance. \ « 



1. Ear lobe 

2. Tip of shoulder 

3. Hip 

A. Slightly rear of knee cap 
5.- Slightly forward of ankle 

Average alignment: Segments not vertically aligned, 
ly icators: 

1. Slightly forward head 

2. Rounded (curved) upper back f 

3^ Flexed -knees . j i . 

Poor alignment: Segments improperly balanced over 
base. Indicators: 

f. Head forward 

2. Exaggerated curves in back 

3. Rounded upjJer back (kyphosis) 

. 4. Hollow lower'back (lordosis) • , • • 

5. Knees hyperextended rearward 

Very poor alignment: Segments displ3ced extfemely*> 
oveV base. Indicate rs: T 
1. General body s ouch and fatigued appearance 
, 2. Head forward ' \ * 

3. Chest flat 

4. Exaggerated curves (elongated) 

5. Protruding abdomen (abdominal ptosis) 

6. Hyperextended knees 

' Rogers suggests students be provided the 
learning experiences:^ Teach the concept of tallffess ( 
of stralghtness). 

Provide experience of standing . to// 
stretching self toVard sky. 

Xeaming Experjences: 




Keep chin in and top of head level; look 
mto a mirror. 

Can you stretch yourself - keeping th^ top of your 
head Jevel - High toV^rd the sky - and carry an eraser ' 
on your; head? ^ . . 

Can you stand tall like a soldier - an astronaut - with 
your cHin in? ' . 

Can* you stretch your neck upward between your 
shoulders ^an6 your ears and keep your chin in? 
Can you pull in your trunk between youjgpbist and 
your armpits and still keep your shouldej^and arms 
loose? ' 



Ibid, p.2 
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; Fig. 3-10. Proper Fig. 3-11. Average 

Anteroposterioi^Alignment vAnteroposttrtor Alignment 



Fig. 3-12. Poor 
Anteroposterior Alignment 



Fig. 3-13r Very Poor 
Anteroposterior {Alignment 



■ Can you^perform ail of thesfe tasks and pull your 
tummy up wit^ chest up high under your ribs? 

■ Can *you^ walk easily and "relaxed and still do these 
things? 

■ Are you ,two inches taller? • . 
General screening for foot and leg alignment iPn#* 

plumb j^e ^ould be positFiihed as follows: 




Anterior Posterior Lateral 

Fig. 3-14 Proper Foot and Leg Alignnwnt 
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A^terfor: from superior i)ony prominence of hip 
through patella (knee cap) and pass between flr^t and 
second toes. I 

Posterior: from space behmd knee verjtically thrcljgh 
heel end tAchilles tendon). Heel end should be stf^ght 
anc( not bowed in pr out. 

Lateral: from hip joint (posterior to knee cap) and 
IcV/a" forward of ankle prominence. 
The proper walking gait should countenance: 

• Toes pointed straight forward, with knees over first 
aftd second toes. 

• Weight carried from heel along outer border of foot to 
^small toe, and across toes for push off fon^vard by large 
toe. 



0, 

9 



.0 



0'. 

9 



Correct Gait . Incorrect Gait 
Fig, 3-15 Proper and Improper Waildng Gait 



ii8 
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\ Indicators of weak and flat feet. Improper leg align- 
rn|nt, faulty mOscuJar .development and/or an abnormal 
waWing gait can have a detrimental effect on total body 
mechanics. Signs afKi symptoms of potential^ foot prob- 
lems would include: 

• Frelciuent leg pains. 

• Freqi^ent "turned" ankles. 

• Abnorifnal wearrng of heels of shoe^^Sutslde or inside). 

• Feet turned outward. 
Walking.without imparting spring to foot 



• ATTITUDE TOWARD SCHOOL . 

Educators tei^ to believe that a student's attitude 
toward school is torrelated positively with indicators of 
school success, 'su^ ^a^>rtendanc^, truancy, and grade- 
point ^^ve rage. Accofdingly, school districts should de- 
velop and implement teaching and learning strategies 
which will Tfijirn students ori." 

Thos^chool Sentiment Index: Internrnediate Level has 
been devised to assess the attitude of students toward 
various aspects^ of the school p^rbgrdm. tt is recom- 
mended the instrument, or some section(s) thereof, be 
administered to students in the D&A Program on a pre: 
post test basis. A rhore sophisticated study might be to 
, compare the post-test performance befween a -random 
sample of students in the D&A Program a^d in the regular 



physical education program. Subscales that might be 
compared would include: mode of instruction; authority 
a^d control; interpersonal relations with pupils; and social 
stfuq^ure and climate. The Index is presented in its 
entirety in Appendix E. 



SUMMARY 

The "ke.y"^to a successful individualized prescriptive 
program is the implementation of sound .assessment pro- 
cedures. Regardless of the instrument utilized, it is essen- 
tial that equal importance be given to recording the 
"how" of pupil performance. At the present time, too 
much emphasis is placed oq "what" the student doer. 

Developir^ the abilfty to ^&css pupil performance sub- 
jectively requires training designed specifically to cultivate" 
the teacher's observational powers. A successful technique 
in^the Project ACT rVE Teacher Training Program'is to 
pair two teachers with one child during the testing peri- 
ods. One teacher observes terminafbehpvior and records 
the raw score ,^while the partner observes how the c(iild 
performs the specific corrvponents of the test, and records 
anecdotal remarks. After a period of time, the teachers 
reverse their assignments. At thp end of each session, the 
teachers discuss the total perfomfiance of the child on 
each task. 



r 



i 



^AttttuSe Toward School Grades K-12, Revised Edition (Los 
Angeles, Calif. Instructional ObjectJves Exchange, 1972), pp 
78-89. Permission to publish granted.. 
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CHj^PTER FOUR 



T ' 

PRESCRIPTION PROCEDURES 

Previous chapters have stressed the role that "testing" and "agsessing" play in the proc€(Ss of individ-^ 
ualizing instruction. Chapter IV sho/(S the interrelationship between the diagnostic and prescripttve 
processes. The objective and subjective information gathered in Chapters 11 and III are used as the basis 
for continum§*8long the TAPE pathway. 



' THE PRESCRIPTIVE PROCESS 

Adapted physical education is defined as ti^t aspect of 
the physical education program that refatik to cnifdren 
With m^^ically-oriented problems. Although the physical 
educator is not qualified to state that a child has a specific 
postural abnormality^ arxJ cannot prescribe specific exer* 
cises, however, he^n, and does, provide an important 
adjunctive service. In brief his role is to: ^ 

1. Screen pupils for potential postural abnormalities. 

2. Refer to the school or family physician for follosw-up 
examination those children who have: New York Pos- 
ture Test scores of 70 or below, a score of "1" on any 
of the thirteen test items; or evtder^e of potential 
scoliosis. 

3- Plan exercise time prescriptions. 

4. .Supervise exercises that have been prescribed by the 

physician. . 
^. Modi^ tasks within the prescnptibn t<?lerance limits. 

Present lectures and demonstrations re^rding the im- 

porta^ of sound body mechanics. \ ^ . 
7. Rescreen students at periodic inter^a U^for cq nsider- 

atfon lor possible release from the adapted program. ^ 

.Presented below is aThore detailed explanation of his role. 

1. Screen Pupils for Potential Problems 

Chapters II and III presented the recommended screen- 
ing proc^ures. John's raw scores ^and the teacher's anec- 
dotal rerilarks are provided for review: 



Scores 

Head 7 

Shoulder 4 

Spine 4 

Hips 4 



Feet 7 
Arches 7 
Neck '4 
Chest 7 



Shoulder 4 

Upper Back 4 

Trunk 4 

Abdomen 4 

Lowe^ Back 1 



Anecdotal Remarks 

Static posture: 

Dropped right shoulder and dropped right hip. Head 
slightly forward and rounded shoulders. Protruding 
abdomen and markedly hollow back (lordosis). 
Potential scoliosis: • ^ 
Refer to the school physician for a follow-up examination. 

Dynamic posture: 

Walkir>g: Slouched body positior^ 

Sitting and rising: Abnormal forward curvature in the 
sitting position. 

Liftir>g and setting^object down: Bends trunk rather than 
knees when pickir^g up object. - 

The above data irxJicate in thrJl areas that John shoukJ 
be referred to the school physician for a thoroughr examin- 
ation: (Da composite score of 70; (2) a score of "1" for 
lower back (potential lordosis problem); (3) and a poten- 
tial lateral curvature of the spine (substantiated by scap- 
ulae and leg measurements). ^ 
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2. School Of Family PhysiCMn Followi^p Examination ^ 

Physical educators frequently express concern regard- 
ing the liability issue. Will they be held liable if a student 
is injured in their adapted physical education classes? The 
relationship provided between the school or family physi- 
- cian and the physical educator completely eliminates 
teacher liabiliJty. ' 

The firiTst^p in the relationship is the development of 
a form to indicate postural abnormalities that the physi- 
cian can use quickly and effectively. (See Table 4-1.), 
Simultaneously, the physical ^ucator prepares a list of 
exercises recorwnended by noted medical authorities and 
groups them according to the categories listed m Table 
4-1. These exercises are typed and submitted to the school 
physician for review, modification and final approval. 
Chapter VI provides the exercises recommended. (The ex* 
ercises listed have been approved by the Township of 
Ocean School Physiciarv Dr. John Malta.) Thus, when the - 
school physician examines a student and checks certain 
categories, he also approves that the child undergo any of 
a series of existing exercises pVeviously approved, i.^., pro- 
vided he is the student's family ph^sici^n also. 

When dealing with a family physician, the procedure is 
slightly modified. As part of a sound public relations pro- 
gram, the teacher mails to all family physicians in the 
district area a packet of D&A materials, including the Pos- 
ture ExammatiOR Form and all posture exercises. The 
family physician is rei|uesteb either to select exercises 
from the materials submitted or to recommend other 
exercises he deems appropriate. 

J Table 4-1 indicates that the school physician's examin- 
ation coincided with the screening evaluation. The ortho- 
pedic surgeon's x-rays indicated the problem was "furK- 
tional" and supported the school physician's recom- 
mendation (i.e.; placing tfcie stOdent in the D&A program). 

3. Plan Exercise Time Prescriptions ^ 

J^n has now been approved for D&A scheduling and 
for x\fb performance of specific exercises. At this time, the 
teacher's important adjunctive role comely into focus. 
' Should the student perform all of the exercises in the 
approved categories? Or, is there some basis for equating 
the prescriptive exercise time with the severity of the 
abnormality? 

A simplified technique for equating the exercise time 
with the abnormality is to ptescrib^ 

■ No exercise for scores of "7" 

■ One e>jercise for scores of "4" 

■ Two exercises for scores of "1" , 

Vodola^ has developed a more sophisticated procedure 
for determining the^ amount of prescriptive time that 
^ should be applied to each area. His technique is based on 

. # , 

^Thomas M. Vodola, Descnpttve Stathttcs Made Basy for the 
' Claaiibom Teacher, pp. 7-10. 



the use of stanine scores. Jhe following sequential steps 
use his technique, but have been modified so that the raw 
scores are substituted for stanine scores. (Districts or agen- 
cies in New Jersey implementing the posture program will 
be provided computerised fime prescriptions upon 
request) , \ 

Step No. 1': Plot all raw scores on the Posture Time Pre- 
scription Gh^rt (Elefer to .table 4-2.) - 

Step No.' 2: To deferjrilQe deviation points, subtract each 
raw score from 7. ' 

Step No. 3:Totahdeviation poinU are obtained by adding 
all deviation points below 7 (shoulder 3, Spine 3, Hips 3, 
Neck 3,1 Shoulder 3, Uppe/ Back 3, TrwilV-S^^A Women 3,- 
Lower Back 6) ; the total eqoah "30". ^ - ^ '"'v ^ 

Step No. 4: To obtain the prescription time ittDltiplier, 
divide the total exercising time lo seconds by the total 
deviation points (900^30=30). An^f remainder is to' be 
used as the adjustment time. 

Step NjJt-S: To obtain total prescription^, time per factor 
in secorttls.^multiply deviation points for ea«;h factor by 
the prescrfption time multiplier (i.e., Shoulcjer: 3x3(^9(X.) 



Step No. 6: To obtain exercise time in I minutes and 
seconds, divide total prescription time in seconds by 60 
(e.g.. Shoulder 9a^60=r:30). 

Step No. 7: To obtain adjustment time^divide the total 
prescription time in seconds by the total de^fiation points 
below 7 (900^30=30). 

(Note: Since there is no remainder, there is no adjust- 
rftent tipne. Had there been a remainder, it vs/ouid be added 
to the lowest performance score. In thf event of two or 
more equally low scores, the adjustment time is appo^ 
tioned accordingly.) 

By applying the seven-step approach to John's raw 
scores, we arrive at the following time prescriptions for 
each postural abnormality: • 
^ Shoulder 



Spine 

Hips 

Neck 



J;30 
1:30 
1:30 
1:30 



Shoulder 
Upper.Back 
Trunk ^ 
Abdomen 
Lower Back 



1:30 
1:30 
1:30 
k30 
3:00 



4. 8t 5. Supervise Exercises and Modify Prescriptioni 

Bemediatior^^ or amelioration l^of posture problems 
requires careful supervision of each exercise with poUjjj^ 
modification of tasks to insure proper performance anoro 
meet the peeds of each student. For example, one of the 
{^_^ercises prescribed to alleji/iate a "C" curve (i.e., dropped 
shoulder and raised hip on the same side of the body) is to 
squat down on one foot and extend the other leg back^ 
ward, with weight on the toes. 
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TABLE 4-1 
POSTURE EXAMINATION 

(Cqyrtesy of the Township of Ocean School District.) 
SCHOOL Ocean Townsh»p 



NAME 



'John Doe 



^ATE ^ Sept.. 1974 



(SPADE LEVEL 



7 ^ 



12 



SEX 



To the Physician: Please check areas in need of special exercises; comment where necessary. 
Check 

_ A. ..Forward Head . 

X 



B. ' Round Upper Back 



C, Unilateral Shoulders and Hips 



D. Forward Pelvic Tilt and Flat Back - 

E. Backward Pelvic Tilt and Hollow Lower Back , 



F. Hyperftexed Knees 



K 



G. Hyperextended Knees . 

H. Contracted Arches 

I. Kyphosis 

Scoliosis 



"» — — 



Single Thoracic Scoliosis^ 
Double Spinal Curvature 



M De-rotatton of Lateral Spinal Curvature 
^ N Lordosis i 



Physician's Signature John Malta. DO » . 

Comments Refer to orthopedic surgeon for x rays PiSce the student \n the D&A Program 



(Source* Thomas M. Vodo^a, Individuahzed Physical Education Program for the Handicapped Chi/d^^972, p 1 74. 
_^-jy* Reprinted by permission of Prentice-Hall, Inc , Englewood Chffs, New Jersey,) 
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f ABLE 4-2 ^ S 
POSTUBE TIME PRESCRIPTION CHART^'^ 



Total Deviation Points 
Mow? 30 

Total Exercise Time 900 



R 7 
A 



Prescription Time 30 C 
Multiplier 30[95b 0 



Adjustment Time 



R 

E 

S 1 



m 
m 



m 



I n 
I ■ 



1 



urn 

I ! 

I I 



IIBIH 

mm 
mm 

mm 
mm 
m 



9 


Head 


Shoulder 
Level 


c 


Hips 


Feet 


Arches 


Neck 


Chest 


Shoulders 
Centered 


Upper 
Back 


Trunk 


Abdomen 




Deviation Points 




























Below 7 




_3 


3 


_3 






J. 




_3 


_3 


-i 


_3 


_6 _J0 


Prescription Time 


























Multiplier 




JO 


30 


JO 












_30 


JO 


JO 


30 


Sub-total 




90 


90 


90 






90 


90 


90 


90 


90 


180 900 


Adjustm'ent Time 




























Total Prsc. Tif^e 
























io 




p^Exercise 




90 


_?0 


_?g 






JO 




90 


90 


90 


180 900 


(Seconds) 




— ^ 
























In Minutes /Seconds 




1 30 


1-30 


1 30 






12*0 






1:30 


1:30 


1 30 


3.00 1500 



Wo determine prescription time for each factor. , 

(1 } find prescription time multiplier by dividir>g total exercising time (900 secor^ds) by total raw score points below 7 
(drop all decimals in the multiplier) 

(2) multiply deviation points for each factor by the prescription time multiplier 

(3) add adjustment time to the lowest factor, or divide bitween all factors with a score of 1 

(4) total prescription time in seconds 

(5) convert times'to minutes and seconds 



^Thomas M Vodoia. "T^e Effects of Par ticipatton Time Variations on the Development of Phyncal Fitness, Motor Skills & Attitudes/' 
1970, P 150 




Exerting backward pressure on the extended teg and 
stretching the arm' on the same side of the body forward 
<lecrease the concavity of the curve. (See Figure 4^1.) If 
the student does not exert equal pressur^ in each direc- 
tion, it is doubtful that the problem wfll be remedied. 
Thus, the need for constant teacher supervision - to 
insure that «ach child performs his exercises properly. ^ 
Similarly, the teacher has to observe constantly each child 
and modify the-sequence of exercises (within prescriptive 
tolerances) to enhance pupil achievement and motivation. 




Fig. 4-1. "C" Curve Exercise 

f " 

Based on objective aryd subjective asse^ment of John, 
the following time prescription actiynies are recom- 



mended: 

Factor Task or Activity Time 

Shoulder level (4} Unilateral Shoulders and Hips. Exercise 1 1 30 

Sptnal curvature (4) Unilateral Shoulders a r*d Hips. Exercise 2 1 30 

Hip levf^^<4) Unilateral Shoulders and Hips. Exercise 1 1 30 

Neck position (4) forv^rd Head and Neck Exerctse 3 1 30 

Shoulder*position {4J Round Shoulders. Exercise 1 1 30 

Upper b^k {4} ^ Round Shoulders, Exercise 2 ^130 

Trunk posmon (4) Plat Back, Exercise 1 1 30 

AbdOfD^t posture (4) HoHow Lower Back. Exerctse 1 1 30 

Ltfi^ver t>ack position ( 1 ) Hollow Lower Back. Exercises 2 and 5 ^ 00 



(The activities (ecommended are detailed in Chapter VI, 
Resource Tasks and Activities ) 

Wheh implementir^ individuil prescriptions, considera- 
tion should be given to the following sound teaching 
strategies: 

1. Vary the student learning experiences for each factor 
so that the child develops a broad-based competency 
rather than competency in a few discrete skills. 

2. Include tasks that are designed to ameliorate problems 
indicated bty the siibjective assessment. 

3. Structure each task to insure success. 

4. Include tasks that will reinforce pupil strengths 

6. Present Lectures and Demonstrations ^ 

Regard lees of the time devoted to prescriptive tasks, 
success win not be achieved unless the pupil is constantly 
cognizant of, and applies, sound body mechanics in hfs' 
daily pursuits. Thus, the instructor rpust make ^e student 
realize the values to be gained from proper bondy carriage. 
To achieve this important objective, the teacher must 
present motivational lectur^, utilize appropriate audio 
visual materials, create r€>ie playing situations, and employ 



any other strategies nMcssary to impress upon the stu- 
dents the importar>ce or constant application of sound 
prinpiples of proper bocjy mechanics. 

7. Rescreen Students 

The final rOle of the teacher is to reevaluate pupil 
progress at periodic intervals so that programs can be 
modified or recommendations can be made for a reexam* 
ination by the physician. 

Teacher Learning Experiences 

Up to this point, the teacher has been provided with 
step-bu-step procedures for administering the modified 
New York Posture Screening Test, assessing the results, 
objectively arxJ subjectively, and implementing an Individ- 
ualized posture improvement program (based on the 
school or family physioians's recommendations). The 
following section provides the teacher with viable pres- 
criptive learning experiences* (Answers to the problems 
are given in Appendix F, page 63.) 

1., The student will assign raw scores based upon the 7-4-1 
^) scale of the Modified New York Posture Rating Chart 



and arrive at a total .composite score. (Enter scores on 




Fig.4-Z Rating Dynamic Posture 



2. Given the illustrations in Figure 4-3, the teacher will 
verbally describe the individual's possible postural 

abnormalities. 

Static Posture t 



Dynamic posture: 



Walking: 



Sitting and rising: 



Lifting and setting down object: 

3. Using^lhe raw data provided in #1, the teacher wIM 
plot an individualized posture profile on TaWe 4-3. 

4. Using the raw data provSded in #1, the teacher will 
determine the subject's individualized time prescrip- 
tion Cising Table 4-4 on page 24. 



» « 

TABLE 4-3 - 
POSTURE PROGRESS PROFILE (Courtesy of the.Township of O'cearv School District.) 



Student's Name^ 
Symbols ^ 



Age 



- ^la ssification 



School 



COMPONENT MEASU RED 



1st Test Hi 
2nd Test ^ 

Score Regression ^ 
Standard Sqore 




c 

o 



o > 



c 






ime 


(A 


ion 










Ar 


« o 
2 Q. 



c 
o 



a> c 
2 O 

O 5i 



C 



C 

1 £ 



u 

OQ c 



) 


























/ 


\ 


























70^ 


; 


























-60— ^ 


— . 


























•50 




















1 


\ 






r40— 




























^30 




























-20 = 

-10 



Very High 



' Low Average 



Very Low 



10. 

Anecdotal Remajics: 
Static Pofture: 



Dynamic Posture: 

Walking: 

Sitting/rising* ^ 
Lifting/setting object down' 

3/ 



Asthmatic (Vital Capacity) 
Weight Control (Pounds) 
Orthopedic (See Anecdotal Remarks} 
Phys ical Fitness Test 



Motor Ability Test 



3 



ToU) Deviation Points 
Below? 

TouJ Exercise Time 900 



Prescription Tinie 
Mutiiptter 

Adjustment Time 



1. 



R 
A 
W 

S 
C 
0 
R 
E 
S 



Devidtton Polms 
Below 7 

Prescription Time 
Multiplier 

Sub-total 

Adiustment Time 

Total Prsc. Time 
per Exercise 
(Seconds) 

In Minutes/Seconds 



TABLE 44 
POSTURE TIME PRESCRIPTION CHART'* 



■D 

II i 



a 

if 



• 

< 



9» 



S^ Dm 



c 

3 



5. 



O 



\ 



'To determine prescription time for each factor. 

n ) find prescription time multiplier by dividing total exercising time (900 secofids) by total raw score points below 7 
idrop all Jectmats in the muittplier) 

(2) multiply deviation points for each factor by the prescription time multiplier 

(3) add adjustment time to the lowert factor, or divide between alHactors with a score of 1 

(4) total prescription time in secondsX 

(5) convert times to minutes and seconds 



-^Thpmas M Vod()la, 'The Effects of Participation Time Variations on the Development of Physical Fitness, Motof Skilli & Attitudes,' 



5. ^Given the information provided ir; numbers 1-4, the teacher will prescribe appropriate tasks and activities, oathe 
assumption that the aforementioned data has been approved by the school or family physician. Place an asterisk (*) 
adjacent to those tasks prescribed in accordance with the "Anecdotal Remarks" recorded in #2?nMer to ChapterVt 
fortheselectionofnecessarytasksMldentifybycategoryandexei^senum^^ ^ 



Factor 

Mead position 

Shoulder level 
Spinal curvature 
Hip level 
Foo^ alignment 
Arches 

Neck position 
Chest elevation 
Shoulder position 
Upper back 
» Trunk position 
Abdominal posture 
Lower back 



Task/Activity'' 



Time 
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6. The teacher will, 

a. list the explanation for t+ie following measurements; and 

b, Arte the appropriate anatomical landmarks for each. 

Leg Length , " 

Left: 24" Right: 25V2" 

a,_Exptanation: 1- 



b. Anatomical landmarks; 
<1) 

(2)-:^^ 1^- 



Shoulder Level 

a. Explanation:. 



b. Anatomical landmarks: 
(1). 



Scapula Displacement 

Left: 3/4" Right: 2" 
a, E5^lanation: 1 — 



b. Anatomical landmarks: 

(1) 

(2) .^ : 



)Hip Level 

a. Explanation: 



b. Artatomical landmarks: 

{Vj/. 



7, Gt;^ the information below/the teacher will: 

a. list whether the potential scoliotic problem is a "C" curve or an "S" curve; 

b. draw an illustration of each curvature. 

Subject A ' Subject B 

Dropped left shoulder . Dropped left should^ 

Dropped left hip ^ Ra'sed lef^ hip 



Subject A 

Type of CLfrvature. 



Subject B ^ 

Type of curvature: 






/ PROGRAM IMPLEMENTATION 
/ 

\6 addition to the TAPE pToceduTe discussed, in this 
manual, muny other factors enter in the implementation 
of a successful individualized program. For example, 
"What is the role of the teacher in this highly structured 
environment?" "How can one motivate a student whose 
tasks are distasteful blecause he cann6t ac>iieve and is 
con^twitly frustrated?" "Does the teaming environment 
havewS be restructured?" "What other factors must be 
considered to enhance prograrf! success?" These and other 
qul^)ns are considered in the remaining pages of this 
chapter. 

The Rote of the Teacher 

To individualize instruction, the teacher must modify 
his teaching style- so that he beeomifa "partner" in the 
educational process. Instead of devoting th^ instructional 
time to lecturing and "telling" the students what to do, he 
must guide, assist, stimulate, motivate, and act as a re- 

"* source person. He must, in fact, make the student the 
"center" of the learil^ process. Instead of answfiipg 
OJ^estions, the teacher skillfully guides the ^t^ent 

p through a series of questions so that he inductively ^Wei ^ 
at the solution to his problem. Further, ^he teacher does ^ 
not provide experiences which resuyHfl#bte learning. All 
tasN^nd activities are designed ta-develop^-th€ ehitdV 
ability to 6bmprehend, apiily knowtedgV previously 
learned, analyze problems, synthesize information, and in- . 
arrive at solutions. x . 

Strategies to Motivate Students 

Assuming that all of the sMteies listed above have 
been incorporated, will the s^J^^r^^ ^ motivated? Not 
necessarily. Consideration^ must^^ be given to "person- 
aiizing" instruction and providing "student learning 
experiences." 

The terms "individualized instruction" and "per- 
sonalized instruction" are not synonomous. As mentiorwd ^ 
In Chapter I, the Project ACTIVE Training 4>rogram de- 
fines "individualized'* in terms of the TAPE process - the 
focus ison-instruction. "Personalized," on the other hand, 
relates to teacher-pupil rapport - the focus is pn the 
human element. Many highly innovative, individualized 
programs 'may have failed because they virtually elimi- 
nated the personalization factor. Thus, it ts.recommended 
that throughout the posture program unit, the teacher 
constantly recognize each child as a human being with 
whom he muit constantly strive to enhance his relatjons. 
Some 'techniques recommended to enhance per- 
s^jnalizatron of instruction are 

1. Refer to each pupil by his or her first name. 

2. Look for opportunities to reinforcJe immediately tasks 
performed reasonably welt. ^ 

3. Structure all tasks so that every child "can achieve a 
degree of success. 



4. Empathize wJth each child in his perform*ance and be- 
havior, . 

5. Provide opportunities for each child to perform^ the 
tasks he or she enjoys. ^ . 

6. Structure all experiences so th^t the child is maximally 
involved. • 

Student Learijina Experiences 

^ ^he provision or^dent learning ex'periences is an 
important tool in motivating ^udents and enhancing the 
learning process by creating the proper learning environ- 
ment necessary for "internalizing" concepts. Herewith are 
presented four tasks which can aid the child in internai- 
izing several facets of the posture program. 

1, Screen Posture of Partner, Grades 7-12 
Teacher's Role 

^. Set-up the screening station {provide poStur^grid, 
disinfectant, foot basin, chair and object to be 
(kicked up). 

b. Explain and demonstrate the rating technique. 

c. Pair students and distribute New York Posturp 
Screening Forms, pencils^and watercolor maf4cing 
pens. 

d. - Assist and guide students in the assessrment process. 

, StMdeht^ Role * 

a. Rate hiuacHl^'s posture (7-4-1 basis). Repord his 
1;^ari£ier's ^Tjposite score. Circle a composite score 

of 70 OiU2fildw, or any item score of 1, , . ^ 

b. Measure his partner's leg lengths. 

^ c. Measure his partner's scapulae displacement from 
the vertebral column. * 

d. Assess the partner's dynamic posture. 

e. Record all scores and measurements and comments. 
Circle a composite score of 70 "or below, or any 
item scoi^e of 1. * 

f. Review the posture appraisal with his partner and 
the teacher. 

Note: Students appraised as revealing possible postural 
abnormalities are to be referred to the family or school 
physician for examination. . - ^ 



2. Seiect aPrescriptionof Exercises, Grades 9-12 
Teacher's Role ^ 

a. Review and approve posture ratings of students, or 
provide prescriptive recommendatiohs^ of the 

^ medical inspector. 

b. Provide a list of exercises for common postural 
problems that have been approved by the medical 
inspector. (Refer to Chapter VI.) 



Student's Role 

a. Select his exercises from the approved list in accor- 
dance with the guidelines established. 



3. PorfonTf^^BK4|;M0s Designed to Improve or 
"Arrert" theWSh^fied Problems, Grades 3-12^ 
Tmdm^t Role • / * 

a. Assist the student to wTtrre he is performing his- 
exercises properly. 

Pose inductive questions (i.e., ask specific questions 
desigr^ed to aid the student in making valid general- 
izations). 

c. Stress the importance of proper body mechanics at 
all times. 

Student's Rde 

a. Perform exercises b^ed on personal prescription 
(Grades 9^12) and on teacher's prescription (Grades 
3-8). 

m 

b. Perform the same exercises a^ home (on those days 
^that he does not have D&A). 

c. Be constantly aware of proper body carriage in all 
daily pursuits. 

d. Submit a one-page written report on 'The Impor- 
tance of Proper Body'Mechanics." 

4. Design and Implement a School Posture 
Contest, Grades 7-12 

Teacher's Role 

a. Furnish suggestions and resource materials regard- 
ing programs in other s(;hools. 

b. Assist and guide in all steps of the planning. 

Student's Rde (In Cooperation with his Classmates) 

a. Plan the entire, program with student participants, 
fudges, assembly time, etc. 

b. Prepare a bulletin board display. 

c. ^ Write an article for Uie school and town news- 

papers, ^^i. » ' 

d. Develop a newsletter for release to the community. 

Structuring the^earning Environment 

EstablisNiing a program to meet the varied needs of any 
group of students requires the restructuring of the tradi- 
. tional gymnasium or classroom setting. It is recom (Trended 
that.several mini-instructional centers be set up within the 
gymnasium or classroom. (See Figure 4-3 for an example.) 
This affords the teacher flexibility in programming where- 
bv he can prescribe individualized' and/or group activities 
within the same environment. V 
> * 

Other Factors to be Considered 

Record-keeping poses a problem for the teacher. It is 
recommended that the teacher prepare an individual 
folder for each child in which are filed all test forms. 
Further, to minimize prescriptive error, some form shduld 
be devised so ^at tasks, time duration, attendance, and 
anecdotal remarks can be recorded on a daily basis. The 
Individual Participation Card (Table 4-5) provides one 
form that can be used for record-keeping. The reverse side 
of the 5 X 8 card may be kept blank, for entering anec- 
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dotal remarks. Qther considerations would include teach- 
er-pupil ratio (MO), size of the teaching station (30' x 
60'), supply-and equipment needs (see Appendix G), and 
time ^^W^^ent for *the program {a, minimum of two . 
30-minute periodsPper week). 

Sample Lrtson Plan . * , ^ 

John Doe^ enroll^4n an adapted physical education*^ 
class. He rvscheduled.for a thirty-minute class period on 
Tuesdays and Thursdays, in addition to hfs regular phys- 
ical education program^^e period is structured so that 
John receives fifteen rpimtes of individualized instruction 
based on his time prescription and fifteen minutes applied 
to selected daily life tasks. A copy of John's program is 
presented below: 



Period 1 30 minutes Tuesday /Thursday 
Individual Activity Time Prescription 

Neck and Shoulder position 3 miniAes 

Lower Back and Abdominal 3 minutes 

Chest Elevation 3 minutes 

Head Position 3 minutes 

Feet Alignment 3 minutes 

^ Total Time: 15 minutes 

Daily Life Tarics^ 

Sitting ar>d Rising from a Seated Position 8 minutes 

Squatting , * ^ 

Lifting Heavy Objects 
Pushing and Pulling Heavy Objects 
Carrying Weights 
Handling an Object Overhead 
Operation of Long-Handled Implements 
Working with Small Implements at a Table or Desk ^ , 
Falling 2 minutes 

Climbing and DescerKiing Stairs ^ ^ y 
-Walking ' minutes 

Running 



The daily life tasks should be selected so that they relate 
to* the problems manifested in the screening. It is also 
important to vary the studerit experiences periodically so 
that he is exposed to all of the tasks. 

SUMMARY 

The imptementatton of an individualized Instructional 
program tp ameliorate posture abnormalities requires a 
close worRing-relationship between the physical educator, 
the school nurse, the school physician and the family < 



physician. 1t}e following Suggestions will aid the teacher 
in attaining that goal:^ 



^W.C. Adams, et.al., Foumdations of Physical Activity^ pp. 
41^6. 

^ Thomas J^T^bdola, Individualizad PhysicBt Education Pro- 
gram for the Handicapped Chiid^ paraphrased from pages T 72- 175. 
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TABLE 4-5 

'INDIV OKlAL PARTICIPATIOIM'CARD (Courtesy of the Township of Ocean School District.) 



NAME. 



.DAY PERIOD. 



.INSTRUCTOR. 



SCHOOL . 



SCORING PARTICIPATION SCORBS ^CLASSJFlCATMON- 



PushHips « ^ Reps 




































PuH-u^K , Reps.- 
















* 




















Sit-ups Reps 


































Static Arm Hang Seconds 










V 


























' r 

Rope Skip { 1 Mmute^ Beos 




































POSTURE EXERCISES DATES 




































^ — 

Bndgmg (Kyphosis) Reps 






























\ 






Ladder Swing (Scoliosis) ^ Reps 




































1 ^0r^t QtrPtrh tQmliO^i^) Rk>$* R.L* 




































Knee Squeezes (Lordosis) 




































ASTHMATIC SERIES SETS 
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WEIGHT COI^TROL EXERCISES DATES 




































Jumping Jacks (100) Sets 




































Hop Both Feet (100) Sets 


s 


































Hop Rtght Foot dOO) Sets 




































Hop^eft Foot (lOdt Sets 




































Run tn Place (100) - , . Sets 

— w ^ : 
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Posture Tests 
REMARKS 



Vital Capacity 



Weight 



NOTE Suggested exerc^es for medical problems are subject to approval of the medical inspector. 



1. Select a series of valid exercises, mimeograph, and sub- 
mit for approval to the school physician. 

2. Design a Posture Examination Form that coincides 
with the mimeographed material in terms of major 
headings. 

3. Mimeograph the forms and forward them to the school 
nurse so that she has them available for, the school or 
family physician. 

4. Forward a list of students with suspected problems to 
the school nurse. Include a packet of posture forms. 

5. Nurse will have the students examined by the p>hysi- 
cian. If prescriptive exercises are needed, the physician 
will check the appropriate categories on the prescrip- 
tion form and sign it. 

If the problem is of a serious nature, the school nurse 
informs the parents to take their child to their family 
physician. 

If the abnormality is less serious, the child is scheduled 
for Developmental and Adapted Physical Education; ^ 
the't^acher refers to the approved, mimeographed 
ercises and establishes a program for the child. 



6. 



8. When referral has been made to the/amily physician, 
the student is not scheduled until approval is granted 
and exercises are prescribe. Prior to his examination 
by the doctor, the student is given the form arxl pres- 
criptive exercises for the physician's consideration. 



Selection of Prescriptive Tasks and Activities 

1. /Individual prescriptjons are based on the severity of 
the problem(s>. 

2. Simplified prescriptive method: . 

a. Severe abnormality - two exercises 

b. Minor abnormality - one ^xercise 

3. Sophisticated prescriptive method! 

a. Individual time prescriptions based on objective and 
. subjective appraisal. 

4. Students are also made aware of correct dynamic 
posture and are urged to strive constantly to maintain 
proper body segmental alignment during all daily 
activities. « 



30 



I'd 



> 





CHAPTER FIVE 



i 



T . -.. .- .■ 

A 
p 

EVALUATION PRdCEDURES 

0 * 

Previous chapters hav^ focused on gathering baseline information, assessing performance and pre- 
scribing activities. Chapter V is devoted to evaluating student progress at the end of a specific block of 
time so that a decision can be made regarding subsequent programming. (It should be noted that the 
term "assessment" impWes the constant gatheringx)f "process" information so that the prescription can 
be modified as needed. On the other^ hand, "evaluation" is viewed as the gathering of "product" 
(terminal) information so that an administrative decision can be made.) 

The Tirst section of Chapter V provides sugge^ed guidelines for ascertaining whether a student 
shobld: (1) be returned to unrestricted program; (2) continue in the Adapted Program with the same 
prescription; (3) continued in the Adapted Program with a modified prescription; or (4) be scheduled in the 
unrestricted program and the Adapted Program. Other sections^ deal with a procedure for informing 
parents of their child's progress and provide a summary of the TAPE process based on an actoSI case 
study. 

Suggested Evaluative Guidelines^ * ^ 



To evaluate pupil progress properly, it is necessary to 
review all data collected. The evaluation should be con* 
diidted every nine weeks. At each terminal period, the 
tedcher should: 

1 . Re-administer the New York Posture Screening Test 

2. Compute the subject's composite score 

3. Record anecdotal remarks regarding process changes 

4. Compare the pre- and post-test objectives a^d subjec- 
tive appraisals 

If the student achieves a posture score of 85 or above, 
with no single score of less than 4, he should be referred 
to the schpol or family physician for reexamination (and 
P9S$ible release from the program). tf~ these minimal 
standards are not achieved, iufther evaluation is'het^ss'a'ry. 
Attempt 16 discern whether the lack of improvement was 



attributable, to irqproper prescription. If this is the case, 
determine why the pre^riptive tasks did not improve per- 
formances Were the"^ tasks too easy, too difficult, not 
performed correctly, or not practiced sufficiently? Re- 
prescribe to correct thcTproblem. If the problem is attri- 
butable to poor motivation, prescribe other tasks which 
focus on the same factors, but may be-more appealing to 
the student (See Chapter VI for sequential tasks.) Other 
approaches to soh^ing the motivation problem: make the 
tasks mbre meaningful by having students test one ar>- 
other; record their daily prog^e$s; or use any other 
comparable strategy which enables the pupils to note corv 
cretely the benefits derived. 

If the student has not achieved tbe appropriate posture 
score, but shows steady progress toward his goal, the 
teacher may elect to continue the present pr^riptive 
program for another nine weeks. This decision should be 



1 

The teacher ihould always recognize the fact that evaluation it a continuous process^ consequently, it cannprbe restricted to a precise 
testing schedule. It might be advisable to retest a stufiem pnor to the pre-planned schedule because of his performance. An interim 
evaluation insurei that the irxiividual prescription process is being implemented to the fullest extent. 
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TEACHER COMMENTS: 

Your child has lijeeif examined by the school and your 
family physician affd has been referred to the Adapted 
^sical Education Program for specific posture exercises. 
The chart on the- reverse sid6 of this report presents objec- 
tive and subjective information based on the physicians' 
examinations. 

At the termination of a nine-week period your child will be 
retested, the school physician wil^ be apprised of his prog- 
ress, and the report will be forwarded for your review. 



PARENTAL COMMENTS 



» 

PARENTAL SIGNATURE : 

PARENT WISHES CONFERENCE YES □ 
>- ^ NO □ 



r 
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TABLE 5-1 
POSTURE REPORT CARD 




1^ A ' 



F^UPIL 



John Doe 



GRADE. 



-YEA?. 



D&A TEACHER Mr. Thomas Pagano 




TABLE 5-1 (Continued) 



Posture items 



Objective Evaluation 

1. Head Position 

2. Shoulder Level 
3/ Spine Alignment 

4. Hip Level » 

5. Feet Alignment 

6. Arches 

7. Neck Position 

8. Chest Elevation 

9. Shoulder Position 

10. Upper Back Position 

11. Trunk Position 

12. Abdomen Position 

13. Lower Back Position 

Constant Score (add 9) 
Total 



Subjective Evaluation 

1. Walking 

2. Sitting/Rising 



Lifting/Setting Object 
Down 



Highest 

Pogibl^ 

Score 



9 
100 



"Vour Child's Score 



Test 1 



Correct 

body 

alignment 

Correct 
sitting/ 
rising 
posture 

Proper 
knee bend 



4 
4 

4- 



: 4 
^ 1 

7 

4 

:7 

7 
7 

73 
/ 

position 

Slouched 
position 



Lifts with -~ 
back 



Test 2 



7 

4' 
4 
4 
4 

7 
4 

7 
7 
7 
7 
7 
7 

9 
85 



Improved 



Correct 
technique 



Correct 
technique 



Tests 



4. 
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Swnmary of the TAPE Procen 

The sequence the teacher uses for individualizing 
ihstruction involvi^: 



T 
A 
P 



E - 



Testing the student to gather baseline data 
Assessing the individual performance of the student 
Prescribing a sequentially developed pro-am of 
individualized activities (leased on the recommenda- 
tions of the family or school pKysician)^ ^ ^ 
Evaluating the progr^ of the^5tudent at periodic 
intervals 



Case Study 

The physical education teacher noted that^Mfn tended 
to perform his physical skills in a slouched body position. 
Further, the student's endurance was r^imal and he 
always seemed fatigued. Subsequent posture screening 



revealed a score of 73 with a raw score of "1" for feet 
alienment. Subjective apprafsal indicated a general weak- 
ness in tfie antl-gravity^'muscles of the body arid poor 
body mechanic patterns. The follow-u^ examination by 
the pitysician substantiated the screening results and upon 
parental approval, John was scheduled In the Adapted 
Program for two periods per week.^ Table 5-1 reveals the 
gains made by John during the 9 weeks he was -in the 
pipgram. 

Hopefully, John'^ case study provides a synthesis of 
the IndaMdualization of a posture program via the^TAPE 
process. The process involves: testing; assessing perform- 
ance; D&A program enrollment, when necessary; prescrib-- 
ing tasks and activities; evaluating performance periodic- 
aMy; and modifying subsequent strategies In right of the 
evaluative results. 



^John's' physical education teacher was also advised of his 
prescriptive needs so that he could al^o practice his posture exer- 
cises during the regular physical education pre-activity periods (10 
minutes per day). Thus, John was receiving individualized instruc- 
tion 5 days per week. 



CHAPTER SIX 



RESp 



URGE TASKS AND ACHVITIES 



ctIvi 




The exeftises and activities in this chapter are stif^ctured to provide a cluster of student learning 
experiences that wll improve thos^ factors listed in tM Physiciahs's Posture Exan^nation Form {Table 
4-1 on page 19). ^^Jpon examining a student, the^ptt^cian checks the appropriate categories and lists 
the exercises recommended. When the teacher^pceives the form, he need only refer to the appropriate 
. section of this chapter for suggested exercises that^n be submitted to the physician for approval. 

Although the exercises have been grouped for each^witor, (e.g.. Forward Head,) they should belflsed 
with discretion because the unique needs of each leirn^r n|ay necessitate modifications. When such 
changes are anticipated, the physician should be-Aontacted for his approval T^e overriding concern of 
th^ educator is to sdect and prescribe tho$^ exercise that mil enab^ each individual to achieve success. 



■ISSTURAL FACTORS^ 



\ ^It IS recommended that the^ Posture Examinatfc^ Fo/n and e^rci$e$ for each respective category be approved by the family and 
sbhOOt physicians prior to program implementation The advantagK of such a procedure are two-fold' (1) the physician need not 
^'rqoetttiously prescnbe exerVk^s^r ^h child examined, and (2^th^ D&A teacher need onl|t>efer to the categpries checked and select 



exercises accorcfingly 
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FORWARD HEAD AND NECK 



, EXERCISES FOR STRENGTHENING 
THE F*bSTERiOR NECK MUSCLES 

Obftcthm: . _ o * . 

■ To remove th^^causefs) of the deviations. 

• To teach the correct position of the head and neck. 

■ To Mrengthen the muscles of the posterior cervical 
region. 

Extrdsa 1. NAME : Neck Crqncher 
Equipment: Mats , ^ 

Description: Prone lying position on the mat^ with the 
- fingers behind the head, and the face and elbows two or 
- tfiree inches above the floor. 
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• The position is maintained while the teacher or &n 

' assistant pushes downward on the head. ^ ^ 

• Repeat slowly several times in accojj^ance with the 
stage of development of each individual/ 

, Common Faults: ' «* 

- Same as above. 

Exercis6 3. NAME: Neck Resistance, Board or Towel 
Equipment: A Board or Towel andChair 
Description: Starting position: Correct sitting"p<«rtion on 
a <iiair, with buttocks and back against the baci^ of the 
chair throughout the exercise. 



• The head is held in place while tl^e hands push down- 
ward on the back of the head. 

•^pjhe head is not to be lifted or permitted to lower. 

• Duration is several seconds. 

• Repeat vigorously several times in accordance with the^ 
stage of development of each individual, with reason 
able rest between repetitions. 




Fig. 1 Neck Cruncher 

The posterior neck m*Uscles are strengthewed as the head 
resists the downward pressure of the hands. 

•Common Faults: " « 

- Tilting the head backward and the chin upward. 

- Raising the head more than two or three inches above 
the floor. 

- Exerting too little pressure with.the hands on the back 
' of the head. 

Exercise 2. NAME: Neck Resistance. Parthe^i^ 
Equipment: Mats |^ 
Description: Starting position: The'^pme as above exceprt 
that the straight arms are held close^t^ the sides of the 
body. 



• The back of the ch^ rnnust reach a point at leasrlialf- 
way up the scapulae and not higher than the tops of 
the shoulders. 

The person holds the board with both han^s against 
the back of tiie head. 

• Press the head forcefully backward against the board 
. while pulling the board forward vigorously. 

• Some backward movemer^f the he^ without tilting 
it upward or downward is permissible provided strong 
resistance by the board is maintained. 

• Hold this position for several seconds. 

• Repeat several times in accordance with the stage of 
development of each individual, with reasonable rest 
between cepititions. 





Fig. 3 Neck Resistance Board or Towel 

The head resists the forward pressure of the board. 

-4 



r:fig. 2 Neck Resistance, Partner 

The assistant applies pressure on the back of the head as 
the person holds his head in place. 



^Exercim adapted from Grover W. Mueller and Josephine 
Christaldi, A Practicai Program of Hemediat Physical BducattOn, 
pp 146-148. RftPfm ted wjthiha. perm fsiion of Lea and Febiger. v 
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ommon Faults: * 

- Permitting the head to move forward. ^ , 

- Tilting the head backward and th^ chin upward. 

- Providing too little pressyj^H^mh the board. 

- Arching the lum^iiP^jJfne. 
lUttQcks to slide away from contact 





ROUND UPPER BACK^ 

^ POUND SHOULDERS 

EXERCISES FOR SUPPLING 
THE ANTERIOR THORACIC TISSUES 

Objecttvtt: * 

■ To remove' the cause(s) of the deviation. ' 
To produce normal length of the adductors and in- 
ternal rotators of the arms. 

• .To increase the suppleness of the shoulder girdle.' 

Exer*:i$e1. NAME: Chest Stretch, Wall 
Equipment: None 



DescriptiQn: Starting posttior^: Correct standing position 
several inches from and facing a corner of a room at a 
distance depending upon the conformation of the indi- 
vidi||ai, with hands shoi^der high on the wall slightly 
farther apart than shoulder width, and the fingers of both 
hands pointing toward the corner, the feet parallel and a 
few Inches apart. 

• Force the trunk slowly toward the corner with the 
chest leading/the elUbws being held shoulder high. . 

• Hold this position for several seconds." 

• Repeat slowly several times in accordance with the 
stage of tlev^lopment^pfeach individual, with reason- 
able rest between repetitions. 



Exercise 2. NAME; Chest Stretch, Partner 
Equipment: A Bench 

Description: Starting position: Correct sitting position on 
a backless bench' with th^ head e>ect, the fingers^b^fiind 
the neck, the feet parallel and flat on the flQor. The 
teacher or another assistant stands behind the person wjth 
one foot on the bench and a flexed knee in contact with 
the middle^of the dorsal spirte. The assistant has his hands 
on the front surface of the person's arms near the elbows. 

• The assistant sTowly ^palls the person's elbows Back- 
ward and slightly upward as he contracts the shoulder 
retractor muscles. ' ' : 

^-The end position is Neld for several seconds. 

• epeaT' sTowfy sever aT^TmeTln accofda noe' "wttti The 
stage of developnjer>t of each Individual. 

Note: The person must beTnstructed to say ^'STOP", if 
he feels more than sligh^aln. 





Fig. 1 ^hest Stretch, Wat! 

Force fhe chert into the corner to stretch the anterior 
thoracic tissues. 

Common Faults: 

- •jHeels'lifted from the flopr * ' ' 

- Hips sagqed forward 

- Head tilted forward or backward. 

- Doing^the exercise too rapidly. 

- Failure to force the chest forward far enough. 



^Exercises 1. 2 and 3 adapt^ from Mueller and^Chnstaldi 
(Exercises 2. 5. 7 on pages 133-1381 with th^ permission of Lea 
and Febiger ' 



Fig. 2 Chest Stretch, Partner 

Assistant slowly pulls individual's elbows backwald. 

Common Faults: * 

— Tilting or moving the head forward. . » 

— Jerking of the arms backward by the assistant 

— Performing the exercise too fast. 

— Archirig the lumbar spine. 

— Forcing of the arms 4qo far backward by the assistant 
in relation to the person's tissue flexibility. 

Exercise 3. NAME: Chest Stretch, Low Parallel Bars 
Equipment: Two Benches or Low Parallel Bar 
Description: Starting position: Support-lying position, 
w^h the hands placed on the tops of the benches, or oTi 
nhe bars, and the fe,et on the floor. 

• Lower the Straight body downward, forcing Jhe chest 
1>elow the benches or bars» and hold for several 
seconds. V 

• f^peat several times in accordance with the stage of 
development of each individual. 

Nbte: Weaker individuals should return to^the starting 
position before repeating the exercise byr first placing the 
■ knees on the floor. ' . ' ' 
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Comnr^on Fauttt: 

- Insufficient lowering of the chest 

- All0¥vin0^one or both^legs to touch or rest on the floor 
during the chest lowering, . If?. 

- Having tfee bejijhes tpo dose torftether or too far apart. 



>2^ 




Fig. 3. Chast Stretch* Low Parallel Bars 

Chest lowering below parallel bars to stretch anterior 
thoracic tissue. ^ 



"Exafctea"^ 

^cjutpmer 



Ecjuipnient: Mats 
^Description: Have students sit on mats, with legs' ex- 
^ tended. Upon command, the student: 

• Bends forward and places hands along ankles as if tiolu- 
ing oars. 

• Pulls bade on oars, bending arms and bringing hands to 
•chest. 





Fig.^4. Rowing 

Teaching Hir^s: 

- Teacher keeps cadence, i.e». Pull, Pull, etc. 

- Pause during each contraction phase and encourage 
pupils to keep heads In line with body and to try to 
toudlkcapula together. 

Exercises. NAME: Reverse Wall'Pushups 
Equipment: None . 
Description: The student stands with his back to a wall, 
with his feet appjoxirpately 6" from tl\e wall. On com- 
mand, the student: 

• Places his palms flat against the wall, thumbs pointed 
toward his ears. 

• Pushes and extends his arms until they are straight. 

• Returns to the starting position. 

• Repeats the exercise. 

Teaching Hints: 

- Increasing the width of hand placement will increase 
the suppleness of the shoulder girdle. 

- Have students perform the task slowly to derive maxi* 
' mum stretchiog te«Qjff its - 



Fig. 5. RavenaWallPusivUpf 
Exerciser. NAME: Swimming, Breast Stroke ^ 
Equipment: Pillovw, or Small .Cushions and ats . 
Description: The student lies in a prone position with the 
pillow under his abdomen. On comfnand, he: - ' ^ 

• Flotates his arms outward, with palms facing upward as 
they move backward 

• Repeats the exercijr15-Ju Imies 




Fig. 6. Swimming, Breast Stroke 

Teaching Hints: 

- Stress keeping chin tucked in - in line with the body. 

- Increase the size of the circles to place greater stress on 
the pectoral rnuscles. 

Exercise?. NAME: Active Strobing 
Equipment: Cushions or Pads, Aats and Weights ^ 
Description: Student assum^supine position on a mat, 
with pad Onder shoulder ^/(^fts. Feet ^resplaced flat on 
the mat, with knees flexed to insure lower back touching 
the mat. On command, the student: c 




Fig. 7. Active Stretching > 

* • Grasps a weight, dumbbell, or both in each hand. 
• Raises extended arms and touches objects together. 
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• LouMTS i^rxled arms and touches mat. 
Repeats the exercise. 

Teaching Hints: ^ 

- Increasing the height of the cushion will increase the 
stretj^ on the chest muscles. < ^ 

— Emf^iasjze keeping arms extended, lower bacR in con- 
. tact with the mat, and moving the objects through the 

lete range of motion. 



E^card^S, NAME: Door Squeezing 
Equipn^nt: Open Door or Narrow Upright 
Description: The student. stands with back against thin 
edyv of opendoor. Orr command^htil 

• CimDhes fists, bends elbows and raises them to 
sh^der tevet. 

• 'Moves arms' and shoulders rearward endeavoring to 
squeeze the door edge between the shoulder btddes. 

• Relaxes i 

• Repeats the task 

4 . • • 




Fig. 8. Door Squeezing 

Teaching Hints: 

- Have the task performed slowly with emphasis on the- 
"squeezing" phase. 

- Have students woric in pairs with one student placing 
his hand between his partner's shoulder blades. 

Exercised. NAME: Back Wall Curl ^ 
Equipment: None 

Description: The student stands m the upright position, 
with back to wall and heels 34" away On command, he: 

• Relaxes and bends forward slowly. 

• Graduallv returns to the erect position, one vertebra at 
a time until the entire back is pressed against the wall. 

• Repeats the e^cercise. 




Fig. 9. BM^kWaHCurU 

Teaching Hints: 

— Emphasize eliminating ail spaces between the back arxJ 
wall and retracting shoulder bfades when in the upright 
positi^ p ^ ' - - 

Exercise 10. NAME: Shoulder Stretch 

Equipment: None 

Description: Have student kneel Japanese style. On com- 
marni, the student:' ^ 

• Bends forward and extends arms rearward. 

• SMdes head forward andattempts to place his chin or 
,^chest on the floor. (Keep| inching hands out away 

from the body.) 

• Holds position for one minute. 

• Slowly returns to the sitting position and relaxes. 

• Repeats the exercise. 




Fig. 10. Shoulder Stretoh 

Teaching Hints: 

- Have the student stabilize his upper torso by keeping 
his buttocks in contact with his heels at all limes. 

- Vary the task by having the student extend his arms to 
-the sides. 



UNILATERAL SHOULDERS 

ANDHtPS/SCOLIOSIS^ 

All of 4he exercises are designed to increase the flexibility 
of the spine. They are to be given only upon specific 
approval by d physician. 
Objectives: 

■ To remove the cause(s) of scoliosis, where possible. 

■ To maintain spinal flexibility. 

• To inH>rove the general posture of the person by giving 
4f)sUuction in correct body alignment and mechanics. 

■ To encoaragejthe person to observe his posture fre- 
quently by use of a mirror. 



^Exercrses adapted from Mueller and Chnttaldi (Exercises 5, 7, 
9, 12 and 13 on pages 152*159) with thepermission of Lea and 
Febiger. ^ 
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Exercise 1. NAME: Trunk Bending Sideward, Kneeling 
. Equipment: None 
Description: Starting position: Kneeling position on 
right knee, straight left leg extended directly sideward/ 
straight right arm \^rtically upward, palm of \eh hand 
placed on ribs just below armpit. 

• Bob trunk three times to left side (over extended leg) 
' ^ keeping arms, head, arxl trunk m good alignment. 

■^^ jReturn to starting position. 

• Repeat 0veraf times in accordance with the stage of 
development of each individual. 



Common Faults: , / 

- Lifting the right hecf from the floor wherthetKling left, 
or the reverse, 

- Flexing the left knee when bending left, or the reverse. 

- Twisting the body to the left when bending to the left, 
or the reverse. 

- Exerting insufficient effort when performing the 
exercise. 




Fig. T Trunk Bending Sideward, Kneeling 
Trunk Bending Sideward in a Kneeling Position. 

,Congmon^,^ults;^ . , W . v sr. r 

- Not keepinghead and trunk in good alignment. 

— Insufficiently ^^igorous sideward bending. 

Exercise 2. NAME: Trunk Bending Sideward, Standing 
Equipment: None * 

Description: Starting position: tn a stand with the feet 3 
or 4 inches apart, with the r^t arm curved overhead, and 
the left arm across the rear of the body at waist level. 

• Bend the trunk gradually and rhythmically to the left. 

• Vigorously force the right arm overhead and the left 
arm across the back as levers to insure trunk bending as 
far as possible. 

• Return to the starting position. 

• Repeat to the opposite side. 

• Repeat several times in accordance with the stage of 
development of each individual 




Fig. 2 Trunk Bending Sideward, Standing 
Trunk Bending rhythmically ^ 



Exercises. -NAME: Stall Bar Hang 
quipment: Stall Bars or Horizontal Ladder, or Rings 
escription: -Starting position: Straight hang from the 
upper outer rung of the stall bars, from a horizontal 
ladder, or from the rings. _ _ _ 

• Stretch the1x)dy downward as if attempting to touch 
the toes to the floor. 

• Return. 

• Repeat several times with reasonable rest between 
repetitions. 



1 — n 


























1 


— 1 
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FJg. 3 Stall Bar Hang 

Active hanging on the ftall bars. 

Common Faults: 

- Permitting the head'lQ move forward. 

- Exerting insufficient effort when performing the 
exercise. 

Exercise 4. NAME: Stall Bar Travel 
Equipment:^ Horizontal Ladder aad Mats. 
Description* Starting position: Jump to side hang front- 
ways on beam using overhand grip. 

• Travel sideward to opposite end of Jadder moving one 
hand after the other in small 'Steps''. 

• Swing the body and legs frofn side to side from shoul- 
ders and hips. - 

• Halt movement and dismount. 

• When person is sufficiently strong, he may return to 
starting point by traveling sideward. 

Common Faults: 

- Nor.involvir>g enough movement m the spine. 

- Not maintaining a rhythmical vswing.^ 

- Permitting the legs and feet to separate, 



fill 




Fig. 4 Stall Bar Travel 

Traveling stdeward on the beam of the horizontal Jadder 
to supple the spinal column. 



FORWARD PELVIC TILT AND FLAT BACK^ 

FLAT BACK ' ' 

Exercises for Strerigthening the Back Extensor Muscles in 
the Lumbar Area. 

Objectives: 

■ To develop a natural concavity in the lumbar spine.^^ 

■ To correct the position of the pelvis. " . " 

■ To strengthen the erector spinae muscles in the lumbar 
region. 

■ To supple the hamstrings If they are shortened. 

. i5igili.lL.JiAM£j^ iumbar Exerrispr, Knees F4e)<ed- - - 
Equipment: Mats* I 

Description: Starting position: Hook lying position with 
the fingers behind the neck. 

• Hyperexterxi (arch) the lumbar spine. 

• Hold the position for several secorKls. • ^ 

• .Relax. " % 

• Repeat several times. 



Exercises. NAME: Stall Bar Swing 
Equipment: Horizontal Ladder and Mats 
Description: Starting posifion: Jump to side-hang be- 
tween beams, ^ 

• &rasp first"" rung* with left Hancf and ihird rung wTfti 
right hand, palms facing toward each other. 

• Swing legs vigorously from hips from side to side. 

• Halt and dismount. a, 

Common Faults: ' ^ ^ 

- Not involving enou^ movement in the spine. 

- Not maintaining a rhythmical swing. 

- Permitting the legs and feet to separate. 




^Ig. 5 Stall Bar Swing 



Swing body and legs from ^e to ^e to increase the 
flexibility of the spine. 




• Ftg.i* ^Pnbar Exerciser, Knees ftexed 

Hyperextension of the lumbar spine U an exercise 
exercise to correct flat back. 



Common Faults: * . ♦ 

- Not hyper exter>ding the lumbar spine sufficiently. 

Exercise 2. NAME : ^umbar Exerciser, Prone Position 
Equipment: Mats 

Description: Starting position: Prone lying position on 
the floor, with the straight arms extended overhead on the 
floor. 

^ Raise the trunk, the arms^and the straight legs upward. 

• Hold for several seconds* 

• Lower trunk, arrris, arKi legs. 

• Repeat the exercise several times. 




Fig. 2. Lumber Exerciser, Prone Position 

Raise the trunk, arms, and legs upward. 



Common Faults: ^ 

- Not raising the trunk and legs sufficiently high. 

- Bending th^ knees. 



Exerciset adabtad from Mueller arK^phrlttsldi (Exercites 2, S, ' 
and 7 on pp. 13 1-1 32) .with the permittion of Lea and Febtgar/ 



Ex«raw3« NAME: Lumbar Exerciser, Bench 
Equipment: Bench or Stool and Stall Bars 
Description:' Starting position: Prone lying position, with 
the thighs supporting the body wei^t on a bench or a 
stool, the feet placed at bench height on the stall bars, and 
"the hands resting on the floor to support the weight of the 
bent trunk. « 

• Place the fingers behind the neck as the trunk is raised 
as high as possible (hyper extended). 

• The chip is drawn in and the neck is in line with the 
trunk. 

• Hold the position for several 5econ<^ 

• Return to the starting position. , 

9 Repeat slowly several times in accordance with the 
stage of development of each individual. 



c s 
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Fig. 3, LuiT^r Exerciser, Bench 

Raise the head and trunk as high as possible. 

Common Faults: 

- Tilting the chin upward and the head backward. 

— Performing the exercises too fast. 

k 

BACKWARD PELVIC 

TILT/HOLLOW LOWER BACK/LORDOSIS'' 

Exercises to Increase the Flexibility of the Back Exten- 
sors, the Hamstrings, and the Gastrocnemius and Soleus 
muscles, the Hip Flexor muscles, and the ligaments of 
concern in those areas. 



. Objective : 
■ To increase the 
in the lumbar 



le t/exil 
af4a of 



ibility of the^back extensor muscles 
the s^ine. 



Exercise 1. NAME Overhead Toe Touch 
Equipment. Mats 

Description. Starting position: Supme lying on the floor, 
with the knees flexed, the feetjftlose to the buttocks, and 
the arms along the sides of tht body. ^ ^ 

^Exercises adapted from Mueller and Chnstaldi (Exercises 1 , 2, 
3, 5, and 10 on pa9«i 121 -J 24. i:fe) wtth the permtsjton of^ Lea 
and FebiQer. • ' " " ^1 
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Draw the knees toward the chest. 

Straighten the knees so that the straight legs are over 

the head and trunk, parallel to the floor. 

In this positipn, the back should be rourKied as much 

as possible, the buttocks should not go beyond the 

head, and the legs should be kept as close to the body 

and head as possible. 

Hold this position for several seconds. 

Return to the starting position. 

Repeat several times in accordance with the stage of 

development of each individual. 



Common Faults: 

- Flexing the knees when they should be extended. 

- Permitting much of the weight to be borne by the 
shoulders and neck. 




Fig. 1. Overhead Toe Touch 

Back extensor suppling in the lumbar area. 

Objective: 

■ To increase the flexibility of the back extensors, the • 
hamstrings, and the gastrocnemius and soleus muscles. 
^ * 
Exercise 2. NAME: Stall Bar Dipping 
Equipment: Stall Bars 

Description: Starting position: Correct standing position 
facing the stall bars at arm length distance, with the hands 
shoulder wi^h apart, grasping the rung which is at shoul- 
der height, and the feet placed on the bottom rung with 
the heels on the mat. 

• Flex the hips and bend the trunk Twith rounded back) 
keeping the legs strai^t. 

• Then mo\/t the hand^ successively to the next lower 
rungs. 

• Each time the hand have been moved to the next rung, 
the body is dipped downward three times. 




^ Fig. 2. Stall Bar Dippir^ 

Dipping downward on the stall bars to supple the back 
and hamstring muscles 



• Conttnue this process until the lowest rung within his 
a^bjlity Is reached. ^ 

• Place feet on the mat arxJ straighten to a stand. 

• The exercise should be repeated vigorously in accbrd- 
ance with the stage of development of each individual. ' 

Common Faulu: ^ * 

- Flexing the knees. 

— Failing to progress to as low a bar as possible. 
Obiective: 

» To increase the flexibility of the b ack exte nsors, ham- 



Exercts«4. NAME: Hip Flexor Supplli^: Bench 
Equipnr>ent: Bench or Stool and Stall Bars. 
Description: Starting position: Correct sitting position on 
bench which is parallel with the stall bars, ^/ on stool, 
facing stall bars; with hands on hips, f^ on bottom rung 
with toes supported under second rung. 

• Slowly lower trunk backwafd until hip joints are fully 
extended or extended as far as possitde. 

• Return to starting position. 

• Repeat slowly several times in accordance with the 
stage of development of eacsh fndrvidiial. 



strings, and gastrocnemius and soleus mUscles. 

Exercite'3. f^AME: Back Extensor Sfretching, Partner 
Equipment: None ^Sv^ 

'Description: Starting position: [Correct body sitting 
position on the floor, with the legs straight, the feet 
several inches apart and braced against stall bars or wall, 
and the fingers behind the neck. 

• An assistant stands behind the person with one hand^ 
on eaoh scapula. 

• The assistant pushes downward on the scapulae on 
counts 1-2-3, and then returns to the startinqrppsition 
on count 4. 

• Repeat 4n accordance with the stage of develfMfent 
each individual. 

Note: The stretcfriog effect is determined by the amount 
of pressure exerted the assistant. 

Common Faults: ^ 

— Flexing the knees. 

— Inadequate trunk bending forward. ^ 

— Use of jerking movements by the assistant. 



Note: This exercise istontraindicated for individuals who 
cannot perform exercf^ without hyper-e^tending the 
lumbar spine. 






Hip flexor suppllr»g by lo^rering trunk downward. 

The exefcfse can be/made morh diffku/t, with great effect, 
by hwHf^ the hand^n^ thej back of the neck,jaind even 
more sa^y having the arms eMterKM overhead. 

ExercM^^. NA^E: Hip Fte)/or Suppling: Supine Position 
Equip^^ent: M^ts 

DescllMteL^tartind posltibn: Supine-lying position on 
the flo^^^ thd^lm^ pehind the neck and the knees 
drawn to thi^ * 
• Withou| toudSfJg the leg or foot to the floor, extend 
the left leg lentil it is close to and parallef wi^ the 
floor./ 

Beng the left knee to the chest as the ri^t leg is ex- 
Repeat continuously several times and then 

resV. 

Repeat several times in accordance with the stage of 
development of each indtvidual. > 



Fig. 3. Back Extensor Stretching, Pamer 

Back, extensor and hamstring suppling with the aid of an 
assistant. 





I 



Objecthri 
■ Toi 



the flexibility of the hip flexor muscles 



Fig. 5. Hip Flexor Suppling: Supine Position 
Extending and bending alternate legs. 

Common Faults: 

- Extending the legs too high. 

- Doing the exercise too rapkJIy. 
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&freiM6. NAME: Lordosis Eliminator 
Equipment: Mats 

Description: Supine lying position, knees bent, feet flat 
on floor and hands' resting on thighs. On command, the 
^udent: 

Raises head, shoulders, and back slowly by "curling" 

to a sitting position. 
# Reverses the process in returning to the mat, i.e., un* 
\ curls the body one vertebra at a tin>e. 
^ Repeats the exercise. 





ERIC 




Fig. 6. Lordosis Eltmlnator 

' Teaching Hints: 

— Stress performing m slow motion with emphasis on 
curling and uncurling the body. 



EXERCISES FOR THE ANKLE AND FOOT^' 

Exercise 1. NAME: Dorst and Ptantar Flexion 
Equipment: Chair and/or Mat 
Description. 

• Sittmg, prone, or supme posittqpn 

• Foot in neutral position. ' 

• Dorsiflex (puil up) foot as far as possible. « 
•* Hold, 

• Plantar flex (push down) foot as far as possible. 

• Hold. ' 

• Return to starting position. 

» 

Teaching Hints: 

- Have the students identify the muscles as they become 
tense. 




/Fig. 1. Doni and Plantar Flexion' 

*■ 

Teaching Hints: 

- Do not rotate hip or upper leg. , 



rsion 

r Mat \ 



Exercise 2. NAME Inversio 
Equipment: Chair and/o, , 
Description: ^^^m 
• Sitting, prone, ^r supine positi^^V^ 

iM^^I 



• Foot m neutral position. 

• Dorsiflex foot and invert U)ull 
sible. 

• Hold. 

• Return to starting position. 



ly) as far 5S pos- 



Exerci»« adapted from Ronald C Adami, Alfred N Daniel 
and Lm Rullman, Carrm, Sports snd Bxercttes for the Phy'sicMlly 
HsndtcMpped. pp, 225^26. Permuiion to publish granted. 
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ExtrdM 3. NAME: Plantar Flexion and Inversion 

Equipment: Chair and/or Mat 

Description: 

• Sitting, prone, or supine position. 

• Foot in neutral position. 

• Plantar flex foot and invert (pull medially) as far as 
possible. 

• Hold. 

• Return to starting position. 

Teaching Hints: -^r ' 

— Do not rotate hip or upper leg. 



Exercise 4. NAME: Plantar Flexion and Eversion 

Equipment: Chair and/or Mat 
Description: 

• Sitting, prone, or supir>e position. 

• Foot in neutral position. 

• Plantar flex foot and evert (pull laterally) as far as 
possible. 

• Hold. 

• Return to starting position 




Fig. 3, Plantar Flexion and Eversion 

Teaching Hints: 

- Do not rotate hip or upper leg 



Exercises. NAME. Toe Flexion 
Equipment: None 
Description* 

• Sitting, prone, or supine position 

• Foot in neutral position. 

• FJex toes as far as possible, 

• Hold. - 

• Return to starting position. - 
•-"Extend toes ei far as possible 

• Do not dorsiflex foot or ankle. 

• Hold. 

• Return to starting position. 
Teaching Hints: 

- Stabilize foot and ankle when performing toe exercises. 




*4 



... .f^4.„jrorf 

Exercise 6. NAME : Dorsiflexion,^ Achilles Tendon 
Equipment: None *' 
Description: 

• Sitting or supine position. > 

• Foot in neutral position. 

• Instructor or therapist takes patient's heel in palm of , 
hand. 

• instructor or therapist's fingers are across heel near 
insertion of "Achille's tendon." 

• Upper part of instructor or therapist's hand, wrist, and 
forearm is placed against sole of foot. 

• Opposite hand is placed on anterior surface of knee to 
keep knee straight. 

• Instructor or therapist slowly pushes toes, foot^^p 
ankle into dorsiflex ion by moving hand and forearm 
toward the knee. , 

• Hold at maximum stretch. 

• Release slowly. 

• Return to starting position. » / 
Teaching Hints: 

- Patient relaxes foot and ankle. 

Exercise?. NAME: Plantar Flexion, Standing Position 
Equipment: None 

Description: ^ 
• 



Stand. 

Feet parallel, 4 to 6 inches apart. 
Knees slightly flexed. 
Raise heel from floor into plantar flexion. 
Hold. 

Lower slowly. 

Return to starting position. ^ 



Teaching^Hints: 

— Locate and identify the contracted muscles 

Exercised. NAME: Plantar Flexion, Eversion and Inversion 

Equipment: None 

Description: 

• Stand 

• feet parallel, 4 to 6 inches apart. 



0 
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• Knees slightly flexed. 

• Raise heels from floor into plantar flexion. 

• Swing heels outward. 

• Hold. 

• Swing inward. 

• Return to starting position slowly. 

' IT- 

Teaching Hints: 

- None. 

ExerdieS. NAME: Heel Stretching, Book or Plank 
Equipn^nt: Book or Plank ^ 
"DScriptloii: 

^ Stand, facing a wall about arm's length away. 
Feet parallel, 6 to 12 inches apart. 

• Place toes and upper part of foot on book or piece of 
wood. 

• "Vieel of foot on floor. 
0 Knees straight. 

• Hands against wall. 

• Keep body erect, buttocks in lin^ with upper body. 

• Slowly lean forward toward'wali. 

• Hold at maximum stretch. 

• Return to starting position slowly. 

Teaching Hints: 

- Do not raise heels,off the floor. 

Exercise 10. NAME: Toe Walking 

Equipment: None 

Description: 

• Stand. 

• Feet parallel, 6 to 12 inches apart. . 

• Walk on toes. 

• Hold. 

• Return to starting position. 
Teaching Hints: 

- Vary to position (Inward and outward -while walking). 

Exercttell. NAME. Heel Walking ^ 
Equipment: None 
-Description: 
Stand. 

• Feet parallel 6 to 12 inches apart. 

• Walk on heets. 

• Hold. 

• Return to starting position. 

Teaching Hints: 

- None 

Exerctte 12. NAME Towel Squeeze 
Equipment: Stool and Towel 
DescriptionT 

• Sit on stool. 

• Towel on'floor. 



• Feet parallel, 6 to 12 inches apa?t. 

• Flex toes and try to grasp towel. 

• Extend toes, release towel. 

• Return te starting position. 

Teaching Hints: 

- Practice task with left and right foot. 

Exercise 13* NAME: Pick-up Marbles ^ 
Equipment: Stool, Towel and Marbles ^ 
Description: 

• Sit on stool. " ' 

-Towel on ^ff<^,-Tnarbfes-on-toweh 

• Flex toes, try to pick up marbles and move to another 

• part of the towek extend toes t9 release marbles. 

• Return to starting position, repeat. 

Teachinjj Hints: 

- Practice task with left an5 right fcJot. 

Exercise 14. NAME: Walk, Supination Board 

Equipment: Board 

Description: 

• Stand. 

• Feet parallel, 6 to 12 inches apart. 

• Place weight on outer surface of feet by inverting feet 

• Walk on outer surface of feet. 

• Return to starting position. 




Fig. 5. Walk on Supination Board 



Te'aching Hints: 

- Perform exe^ciie 6n the floor. 

Exercise 15. NAME: Walk, Everted Position 

Equipment: None 

Description: 

• St^nd. 

• Feet parallel, 6 to 12 inches apart. • 

• Place weight on inner surface of feet by everting feet 

• Walk on Inner surface of feet. 

• Return to starting position. 

Teaching Hints: 

- Imitate the ''Jerry Lewis" walk. 
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SOURCES FOR ADD 
TASKS AND BACKG 




ONAL EXERCISES, 
UND INFORMATION, 



The text by Mueller and (phristaldi ' provides an excellent list of exercises'lor the posture 
catjsgories cited in this manuial. Lilly^ has developed a student handbook that presents an 
overview of body mechaniqs and would be appropriate for providing learning experiences 
/TOT high school students. McNeil Laboratories^ has prepared selected exercises for lower 
back pain and some tips for performing the tasks of daily living. (This material is only 
distributed to the members of the medical profession. Request the school physician 
procure a copy on your befYalf.) 

Teachers interested in the clinical aspects of posture problems are referred to: 



Hugo A. Keim^, Scoliosis — a detailed description of the causes and treatment of \collosis; profusely 



illustrated in oolor. 



J 



David 5. Bradford et al., Juvenile Kyphosis - a series of illustrations depicting non-operative ai 
ttve problems and appropriate exercises. 




William P. Blount^, Early Recognition and Evaluation of Spinal Deformity - a sound rationale for early 
screening for postural abnormalities and the use of the Milwaukee Brace to avoid surgical involvement. 



Ronafd C. Adamt , Model Units of Instruction for Milwaukee Brace Wearers - a paper that stresses the 
importance of the physical educator's understanding the mechanics of the Milwaukee Brace. Inclu€ld$ 
student objectives, learning experiences, and supply and equipment needs. 



^Grover W, lljueller and Josephirw C^rlStaldl. A Practical Program of Remedial Physical Educator). 

2 - - - 

Luella J. Liiiy, An Owrviev^of Body Mechanics A Student Handbook. 

o 

Remedial Exercises for Lower Back Pam/' McNeil Laboratories. Inc. * 

4 

Hugo A. Keim, Scoliosis. 
^David S^J^r9dfoTdr^^nile Kyphosis ^ ^ 

William P. Blount. M,D. "Early Recognition and Evaluation of Spinal Deformity." 
^Ronald C. Adams. Model Umts of Instruction for MTlwaukee Brace V^earers. . ^ * 
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APPENDICES 



APPENDIX A 
GLOSSARY 

Abdominal Ptosis - sagging or protusion of lower abdominal muscles. 

Abduction - splayed foot. , ' " ^ 

__ _____ - - ^ — 

Adduction - pidgeon toed. 

Evarsk>n - tipping lateral edge of foot upward. 

Fatiguad Slump - complete breakdown of boc^y or spine alignment. ' 

Flat Lower Back - decrease in lumbar curvature. 

Flat Upper Back - absence of normal curvature of thoracic area. 

Forward Head - greater thah Qormal ^:urve in cervical area. 

Hallux \lalgus - abnormal abduction of the large toe. 

Hamnter Toe - continuous contraction of the toes instead of lying flat. ' 

<* 

Invenion — tipping medial edge of foot upward. 

Kypholordosis.- combination of Kyphosis and Lordosis.* Usually the development of one caus^ the other 
todevfelop. 

Kyphosis - abnormal amount of flexion in thoracic spine, 

Lordosis - exaggeration of normal hyper-exterfeon of lumbar spine. ' * ^ 

Metatarsalgia - when the heads of the metatarsal bones jam the nerve tfndings causing extreme; pain a^oss 
the transverse arch. ^ ' - i ^ 

Pes Cavus - exuemely high longitudinal arch, ^ 

^ * * * { 

Pes Planus - flat feet. Absence of longitudinal drch. ^ s ^ 

Pronation - tipping lateral border up and toeing out. Eversion andabductlon. y ^ 

Round Shoukier - abnormal position of shoulder girdle. Anterior muscles of idi.est are overdeveloped arKl ; 
the posterior muscles of the back are underdeveloped. , ; , 

Scolk>sis - rotolateral curvature of the spine. Two types: C^urye arid S-curve. > .\ 

Supination - tipping medial border up and toeing in. Inversion Vid abduction. 

Tibial torsion*- while walking in abducted (splay foot) manner, the ^y compensates by turning the knee^ 
in thus twisting the tibia. 

Winged Scapula - abduction of shoulder blades. % ^ 

% 
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APPENDIX B 
POSTURE PROGRAM FLOW CHART 



NETWORK? 

POSTURAL ABNORMALITIES 
SCREENING BY STAFF 



.ADMINUSTER 
NEW YORK 



POSTURE SCREENING 
TEST 
(2 hours) 




IDENTIFY POrENTIAL 
LATERAL CURVATURES 

0 hour) 



COMPUTE 



POSTURE SCORES 
hour) 



OR BE' 



.OVSINGLE 



componN—- 



ENT SCORE Of 1 
{% hour) 




LEMS (NO RE- 
FERRAL) 
{% hour) 
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APPENDIX B (Continued) 



NETWORKS 

, POSTURAL ABNORMALITJES 
REFERRED BY THE PHYSICIAN 



O 



'0 



PROCURE MEDldAL FORM WITH 



PRESCRIPTIVE Zeroises 

' {V4 hour) ' 



ASSESS 




STATIC POSTURE' 
(1 hour) 



ASSESS 



DYNAMIC POSTURE 
(% hour) 



U/ €XERCISE BASED 

po 5 



ON MEDICAL 
REFERRAL 
hour) 




^ • TASKS 



FOCUSING ON 
ABILITIES ' 
hour) 



'NETW0R)<9'' 

POSTUftAL ABNORMALITIES 
REFERRED BY THE PHYSICIAN 



o 



CONDUCT, 
STUDENT 



PROGRAM 



ORIENTATION 

{1 hour) 



UJ 

z 

p 

• 8 




CONDUCT . READMINISTER . 
INDIVIDUALIZED/^^ SCREENING .^--nJNDIVI0UAU 



P ROC RAM 
(IShours^ 
9 weeks v 



!D/^^ SCREENING /^'^ 



85/1 
(18 hours) 
9 weeks 

o 

-J 

UJ 
GQ 

00 
UJ 
00 



TEST 
(Ihour) 




PROGRESS 
dVa hours) 



z 



ABOVE 
, 85/1 ' 
(Vi hour) 
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ACTIVITY CHECKI^IST 

0 ^ 


• 


♦ 


. EVENT NUMBERS 


ACTIVITY 


ACTIVITY * ^ 


NETWORK 


• 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANAflON 


\ 


1 




> 4 hours 


ROSTURAL ABNQRjWAtlTIES:. 
SCREENING BY'STAFF < 


7 


Students will be screened by physical 
education staff 


» 

• 


1 ^ 

* 

- 


2 

■ 

• 


» 2 hours , • 

r 

v 


Administer Modified >Jew York 
^Posture Screening Test ^ 
Explain and demonstrate^the pur- 
pose of the "screening" test 

.Set-up station (to include grid, 
stadionYeter," disimfectant, basin, 
chair, objecf to be picked up) 

.Explain "screening" pqxedure: 
five at a time report to "screen- 
ing" area; girls in sw^m^^its; boys 

^ • Student aisirant to* check arxi re- 
cord heights and weights 
. Re^d scores on student forms 
• Post test directions and sample 
forms 


7 


Students will be "screened" during the 
regular physical ecJjucstion period' 

1 

' 1 

m 

V 




. 2 

V- 


3^ 


« 

1 hour 


Identify Potential Scoliosis Cases 
.^udents with lateral curvatures 
of the spine are to be nr^east^rrBd in 
terms of leg lenjgth and scapulae 
displacement 

• Ascertain whether the problem is 
furKtional. or structural ' 
' ^ ■ * 




Lateral curvatures of the spine'will be 
identified for further screening 

-A 
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ACTIVITY CHECKLIST 

/' 






EVENT NUMBERS ^ 


ACTIVITY 


ACTIVITY 


NETWORK 


EXPLANATION 


BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


2 

1 


3 

m 


% hour 


Compute Posture Scores ^ 
.Score each of the 13 iiems on a 

7-4- 1 basis ' ' 
. . Add a constant of 9 to each score 

total 

• Circle composite scores of 70 or 
below and/or, single item scores 
of 1 


7 


Self -explanatory 

• 


3 


4 


% hour 


Refer to Physician: 70 or Below. 

Component Score of 1 
.Fill out Teacher Referral Form 
and forward to the school nurse 


7 


Self-explaqatory 
« 


3 


5 


% hour 


Apprise Students of Minor Prob- 
lems: No Referral 
.Prescribe and irnplemeftt exercis- 
es for minor problems in the un- 
restricted program * 


7 


Self-explanatory 


1 ^ 


10 


s 


POSTURAL ABNORMALITIES: 
REFERRED BY PHYSICIAN 


8-9 


Family or school physician will 
examine and prescribe program 


1 


2 


Va hour 


Procure Mexiical Form With Pre- 
scriptive Exercises 

.Obtain medical form "from the 

school' nurse 




jSelf-explanatory 
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ACTIVlTV CHECKLIST 


% 




EVENT NUMBERS 


ACTIVITY 


ACTIVITY 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPIRATION ; 


2 


3 


1 hour 


Assess Static Posture 
•Administer posture screening test 
• Scoliotic subjects: measure ^eg 

length artd scapuiae disptacement ' 
- Record data on individualized 

prescription form ^ 


8 


! ^ 

Baseline data will be gathered 

i 


2 


3 


% hour 


Asses9 Dynamic Posture 
-Observe performarKe while the 
student walks, lifts and replaces 
an object, and sits apd rises 


8 


Baseline data will be gathered 


3 

V 


4* 


Va hour 


* 

Prescribe Exercises Based oh Medi- 
cal Referral 

-Record exercises on individual- 
ized. prescription form 

-Prescribe time allotnr»ents based 
on medical prescription 


8 


Exercises will be selected from pre-ap- 
proved list furnished by the family or 
school physician 

^ ■ 


3 

* 


4 


!4 hour 


Prescribe Tasks Focusing on Abili- 
ties- ^ 
- Determine pupil interests via an 

inventory 
' - Post new activities that may in- 

terest the students * 
< Prescribe selected activities Jor 

half the period 


# 8 


Tasks ^ill be prescribed on the basis of 
pupil interest 

*• 

* * 



I * 
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ACTIVITY CHECKUST 






EVENT NUMBERS 


AeilVITY 


ACTIVITY , 


NETWORK 




BEGINNING 


ENDING 


TIME 


DESCRIPTION 


NUMBERS 


EXPLANATION 


4 


5 


1 hour 


Corxiuct Student Orientation Pro- 
gram 

• Exptairv class procedures, care 
and replacement of supplies and 
equipment and safety rules 

• Prepare necessary forms 

. Conduct lndivtd>.^kz^d^ogram 

• Set-up indlviduatized stations 
Record dates^and accomplish- 
ments on Individual Prescription 
Cards 


9 


Program values, daily class procure 
will be discussed; all necessary forms 
will be prepared ^ 


5 

» 

K 


6 


1 8 hours . 
(9 weeks) 


9 


Program will consist of activities pre- 
scribed on the basis of deficiencies and 
abilities^ 


6 


7 


1 hour 


Readminister Screening Test 


9 ^ 


Self-explanatory 


7 


8 


* % hour 

* 


Evaluate Individual Progress 
• Compare pre- and post-test re- 
sulu ^ 




Post -screening will be administered; ^e- ^ 
suits will be analyzed 

4 


' , 8 


9 


18 hours 
(9 weeks) 


Continue Program: Scores Below 
85/1 

. Encourage performance of exer- 
cises at home (solicit parental 
support) 

. Ifrge sound body mechanics in all 
daily tasks 


9 


Self-explanatory 
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ACTIVITY CHECKLIST 

• 


EVENT NUMBERS 


ACTIVITY 
TIME 


ACTIVITY 
DESCRIPTION 


NETWORK 
NUMBERS 


EXPLANATION 


BEGINNING 


ENDING 


8 


10 


Vt hour 


Refer to Physician For Release: 


9 


Self-explanatory 








Score Above 85, With No Single 












Component Score of 1 












. Physician to reexamine and re- 












lease or return to program. 


; - 


































• 












V 




» 
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■ APPENDIX C 

* 

POSTURE SCREENING GRID CONSTRUCTION DIRECTIONS 

(Courtesy of the Township" of Ocean School District) 



CONSTRUCT ABLE ITEMS 



INS 




Materials needed: 

Grid: one 1/8" x 4' x 8' masonite 
Frame: one 3/4" x 3" x 24' 
Rod: one 3/8'/ x 30" 
Clamps: two 

Wooden block: one 1" x 4" 

Plumb bob: one 

Paint: " 

1 quart of flat black enamel 

1 pifmNast-drying white lacquer 

Striping tool: one * 

Straightedge: 8' long, 3" wide 



Instructions: 

1. Reduce masonite to proper size, 
i) Pamt masonite. 

3. Place frame on masonite; secure 
with 3/A" roofing nails (miter 
corners). 

4. Dtbin horizontal and vertical 
lines. Start at midpoint aod paint 
lines 2" apart with the striping 
tool. Be sure to ■secure'^the 
straight edge to the frame with 
clamps to insure straight lines 

5. Touch Up any overrun of striping 
with black enamel border. 



■C 
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\ GUIDE 
\r TO THE 

' EVALUATION* 
OF 

POSXMRE AND BODY ALIGNMENT ' 

Thy euatu^lyn of body alignment and posture by ttft 
evaluatorhajps to serve a dual purpose: 

PurpoM I: ♦ ; ^ * . 

To flciquaiht the examiner with postural deviations of 
the individual iind thereb^serve as a guide for the exercise 
program. 



PurposMI: - 

To provide a record for the future refererKe from 
•which to evaluate p\ogre$s or chari^ m body alignmer^. 

, ' . EVALUATION OF BODY ALIGNMEISR" 
AND POSTURE * . ' 

A. f^itatibra on scrMning form. 

* ^ if The name^ofe^tLCbild should be clearly PRINTED. 

2. Age^f the child sfiould be recorded in years and 
' ' ^ *"Tnoaths. . * • • - 

1 Name of scfJool is clearly indicated. » 
4. Record w^ght accurately. ; ' 

B.'^RecoMt height ininches/ - 

• 6. Leg length record ip inches -'b^ careful to p(Bce 

correct measurements with correct leg. ♦ 

* Z. .Record al) other anthropometric measurements 

* carefully. 

I 8. In "^femarks area" make notations of past and' 

• present history from student which may have a 
. bearing on posture anid body alignment evaluation. 
9.* Record copect date of examination. 

Screening Procedure 

1. Boys should be screened in gym shorts. 
?. Girls should be screened in bathing suits or any 
other sgitable attire to allow efficient evaluation. 
' ' 3. No footwear or socks should bj worn by st^depts. 

4. «ln%valuating the student for^stural deviation "0" 

ideal, and -any slight deviation from this is con- 
* skJered normal and sljould not be redded. 

5. Adjust the student's stance without attenipting'to 
correct a postural deviation in order to allow tfte^ 

- ^ t^t ^/uation by the evaluator. 

Vie a red pencil for initial screening toindicate first 
observations, and do rK>t hesitate to record on the * 



6. 



figare any deviations noted. ^ 



T ~ . ^ " ♦ 

• JaI D«nM, ••Gittde to the Evaluation of Postujp .and B(idv 
Alignment." Pernjinlon to publish granted. ^ 



7. Leg length is measured fron) the anterior superior 
spine of the ilium Jo the interr\dl malleolus. (Meas- 

* urements taken with steel tape.) 

8. Calf circumference is measured 4-5 inched below^ 
the inferior tip of the patella (njtd-calf). (Meas-, 
urements taken with steel tape.) 

9. Thigh circumfererw» is measured 6 inches above the 
superibr tip of ^tFie patella (;nid-thigWr. (Measure^ 

, ments taken with steel tape.)' ^ -^^ 

10. All skinfold measurements are made on the RIGHT 
side of the body. Apply the calipers about 1 cm. from 
the fingers hal|ftng the skinfold ^nd at a depth ap- 
proximately equal *to. the thickness of the fold. All* 
folds are taken in the vertical plane .except when the 
tines'of Linn result in torsion of the skinfold in which 
case it is taken along these lines: ^ 

Chett^ Midpoint between the anterior 
cr^^ otthe axilla and the nippier 

doinen — adjacent to the umbilicus. 
Arm — Midposterior midpoint beW^^een the 
tip of the acromion and the tip of the olecra- 
'^non with the el^w in 90° flexion, and with 
' thfi extremity hanging straight in an -ex- 
tended posUion. 
(d) Back -Tip of the scapula ^ith the subject in 
a r^x^ standing p<>sition. 

11. GripStretij^. - Taken with a grip dynamometer, 
be careful of placement of dynamometer — scale 
^ould be facing out. - 



REAR VIEW 



Pumpbline should bisect the body into two equal.parts. 




ei r 



A. Head 

1. Tilt H heao^may slant toward one side or the^ther, 
evaluator ri^ay indicate on figure. - 

B. Shoulder level V 

1. One higher than th^ other, evaluator may indicate 
. on figure. {Use horizontal grid lirfSi as a guide.) 

C. Shoulder blades 

1. 'The inferior angle of the scapulS is normal at the 
level of the seventh thoracic vertebral spinous 
process. * * ; ' 

"Winging" of the scapula - th0 vertebral border, is 
pulled away firom the posterior back or spinal proc- 
esses' of the vertebrae. 
Upper and Lower tpin^ 

1. Mark direction of convexity.. ' 

2. In reference io "C*' curve the exam iner^ill mark. 
V bath upper and lower spine in direo^iorv. 

3. tf\ reference to "S" curve please mark conyexity 
tarefully. • 



/ 



E. Htpjtvtt 

'1. Use horizontal grid lines as a guide. . 
2, If in doubt at to lack of prominence. of hip bones, 
tfie examiner may place hands on crest of ilium and 
observe any difference in level pf hands. 

F. «tof • : %' 

1. The student stands up fight. The examiner, using 
' the ir>dex and middle fmgers, rubs briskly oveV the 

^ 5t)inou^ processes of the vertebrae from the neck to 
Khe hips. Check for si3ina1 d^iations^ , " - 

2. The student now stands with the trynk flexed at 
the hips, upper body parallel to the floor, the exarn- 
iner then observes the contour development of ribs_ 
from the rear. Note any differences of rib growth 
and/or lackH)f symmetry. 

G. L«9S ^ 

1 . Note only knock-knee or iK>wed legs. « 

H. Poplittal line 

1. At^ rear of knee level is an indentation or break in 
contour of skin where knee is flexed in movement, 
check level behind each leg. 

I. Pronation ' 

' 1. Achilles tendon is straight, note any deviation from 
this norm, 

SIDE VIEW 

Remember, checic total body alignment before making 
segmented evaluation. 

A. Head (plumbline through lobe of ear) 

1. Head in frontofplumblme^^dicate (head forward). 

2. Heaf back ofcplumbllTTe -^mcate (head backward). 

B. Shoulders (PlumblinetKral|^ppter of shoulder jomt). 

1. "Cupping" mward movernent of shou4ders tSWard 
^ Sternum (Kyphosis). ' ■ - 

2. "Vyinging" of scapula, this refers t6 prominence of 
the inferior ^ngle of the scapula or in some cases 
the entire vertebral border, postetiorly. (muscular 
development may cause false winging.) 

C. Spine (No exaggeration of spine curvatures). 

1. Upper spine curvature. ' \ 

2. Lower spine curvature (Lordodis). Exaggera;ted 
lumber curve often associated with an anterior tilt 
of the pelvis. 

3. Try to visualize long skeleton. \ 

4. N^heck at this point if the student is leantng back- 
wards. ^ \ 



D. Hip (Plumbline through greater trophanter of the 
femur). * 

1. Flexion (irnJicated two ways). . , ^ 

s (a) Student stands vpth the knees straight and, 
the trunk is flexed forward at the hip. 
(b) Student stands wt^h knees flexed associated 
with hip flexion and trunk uprigh% 

E. Knee (Plumbline posterior to the patella). 

' 1. flexion - knee jointis flexed and may b€ anterior 
to^e plumblines . 

2. Hyperextension - knee joint forms an open angle 
and Is posterior to the plumbline. 

F. Body 

♦ 1 . Forward — most of body fonward of line. 

2. Backward — most of body back of line.' 

3. Bowed*^ rnidsection more anterior than upper and 
' lower portions of the body. 

G. Arch Depretsiofi 

1. Try to visualize a line from just below the medial 
malleolus to the proximafend of the 1st phalange 
of the big toe, then check scaphoid (Talus) bone 
and its relationship to line and floor. 



GLOSSARY 




(lllium) 

^2. Patella -'a round sesamoid bone in front of the knee 

3. Inferior ~ lowef^ ^ 

4. Superior - the upper part * 

5. Malleolus - the lower end of the, fibula (ankle) 

6. Seventh thoracic vertebrae - th^ middle area of the 
back on a line with the lowinangle of the scapgia 

7. Spinal processesfpertaining to \he spine - part pal- 
« pated in the back 

8. Pronation — the downv^ard turning of the part 

9. Posteriorly — toward tHe rear 
10. Proxinwl — iiearest 

1 1 Talus - (Scaphoid) - the "heel" bone of the ankle 

12. Acromion - the process at the summit of the scapula 

13. Olecranon - large process forming the head of the 
ulna 

14. Scapula — large flat triar>gular bone of th^^^houlder 

15. Grip dynamometer instrument for measuring 
muscular strength t 



APPENDIX E * 

SCHOOL SENTIMENT INDEX 
INTERMEDIATE LEVEL^ 



Description and Rationale 

In this inventory, students respond by marking "true^' 
or "untrue" to a series of statements regarding school, to 
indt£Sate whetfier or not each statement is true for them. 
The statemef)ts involve studer>t preceptlons of, or atti* 
tudes toward various aspects of school, rather than a m^fe 
objective reporting Qf these aspects. 

This self report device attempts to secure, in | rather 
straightforward fashion, a student's responses to ^j^^^' 
ments pertaining to five aspects of attitude toward school. 
Examples of each dimension (for which subs^te scores 
may be obtained) are: (1) Teacher: "My teacher makes* 
sure I always understand what she wants me to do." 
(mode of instruction), "My teacher treats me fairly." 
(authority and control), ' P like Jhy teacher." (Inter- 
personal relationships) (2) Learning: "I would rather learn 
a new gam# than play one I already krtow." (3) Sociaf^ 
structure and climate: '^he princip^tfl of my school is 
friendly toward the children." (4) Peer: "I really like 
working with the other children in my class." (5) General: 
"I often get headaches at schooW" From these examples it 
can be seen^that-if a studefht vvished to answer untruth- 
fully, in such a way that his responses might be viewed in 
a better light, it would not b^ too dil^cult to do so. Such 
tendencies to supply false responses can be minrmizefd by 
utilizing as the adrtiinistrator a person other than the class- 
room teacher, aiid'by admimstering the measure in such a 
way that th^ anonymity 9f the respondent is both real 
and'perceilfed. 

Items representing each subscale are as follo\^s' 



Tai€h«r: 



Mode of Ir^structipn: 

\terri% 2, 7, g,"l4, 16, 23, 29, 35, 46, 57, 60, 65 

Apfftority and Control: 

• ' Items 6, 21, 28, 5 1, 34, 3d, 48, 53^6, 59, 63, 64 

Interpersonal i^elatiortships with Pupils: ^ 

Items 3,^0, 18, 25, 37, 43, 51, 66, 67, 68, 69,^^0 

Ltarning: Items 24, 38, 44, 52^3. 74, 75, 76, 77,' 78 . 

t r . > • 

Social Sji^^B and^limatej^ttems 5, 12, 13,^20, 27, 33 

, 45, 49, 55, 62 



Directions for Administration 

The School Sentiment Index may be administered in a * 
varfety of ways: 

1. ;The entire 81 i^ms may be administered and a single 
score obtained yfeldir^ a.global estimate of attitude 
tovvard ^hool. ^ ^ ^ 

2. The 81 items may be administered,' but those repre- 
senting each subscale scored separately, yielding inr 
formation or the attainment of each objective. 

3. Items in a subscale representing particular objectives of 
interest may be administered and scored separftely. 

It fs expected that students will be able to answer the 
81 statements in approximately 20-30^ minutes. If the 
administrator feels that the students' reading capabiRties 
will prohibit their cjjrffpteting the nfb^ure in this time 
period, the statements should be read orally to<he students. 

Before beginning the measure, the directions should be 
read orally \o the students. Make sure students understand 
the meaning of."true" and '^ntrbe." ( 

Tf the instruments are ta be hand scored, the answer 
sheet provided may k>e used. If machine ^scoring is avail- 
able and is tq be used, responses should be r^ord^ on 
the appropriate answer sheets; additional instruction in 
the use of these answer sheets may be necessary. 

Emphasize thaf there are* no "right" or "wrohg" 
answers. Remind the students that tbey are^ttQ write 
their names on ^e answer sheets, if additional informa- 
tion is needed from studSnt^such <as their class or school, 
instruct them to write this information on the answer 
sheet. . ' ^ ' ' ^ 

If students ask questions regarding mterpretations oT 
the statements, emphasize that the measure calls only for 
general feelir^gs regarding each statement. , 
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>eef: Items U8, 15, 22, 30, 36, 42; 47, !50, 61, 71, 72* 
General: Items^ 1 1, 1 7, 19, 26, 3;j, 40, 54, 58, 79, 80, 81 

^Attitude Toward Schooi, Grades K-l 2/-flevi$ed Edition (Los 
Angeles, Calif. Instructional Oto|fective$ Exchange/ 1972), PP. 
78-89 Permission to publish granted. 



Scoring 



Scores may be obtained by countir>g on^ point for 
each positive response; that is, for ^h "true" or "un- 
true" response which irnJicates: 

1. favorable attitucje toward aspects of teacher behavior 
(teacher subscale). ' # , 

2. expressed tendency to approach rather than, avoid 
learning-related activities (learning subscale). - 

3. favorable attitude toward thf jpci'al structure and^ 
climate of the school (school social structure and 

^ cMHriate subscale). 

4. %aVorable attitude toward peer relations in the school 
context (peer subscale). » ' - 

5 favorable attitude toward the general notion of 
^school" (general subscale). 

The iJositive responses for eaph subscale are indicated 
on the sco/ing guide. ' ' j 

For hand«scorir>g, a &o(;irK| template may*^ be prepared 
by punch tr)g out each positive response on the scoring 



guide (for all items, or for only those hems Iq the sub- 
''scaletejp^bf interest). The template mayUthen be placed 
the student's response sheet, and tH^number of 



over 



responses appearing through the punched holes/(;ecorded. 

Average scores for a group of studeiits foi» the entire 
measure or for a particular subscale may be computed by 
summing the scores for all pupils and dividing by the num- 
ber of pupils in the group. . 



SCHOOL SENTIMENT INDEX , 
intermediate Level 

Directions:' ^ 

On vour answer sheet' please show whether each of 
th^sesentences is true or untru^ for you by mark^g A 
(true) tf the sentence is true or B (untrue) if It \snot true. 

For example: ' ^ * , 

1. ,A B My class Is too easy. 

True Untrue ^ 



True Untrue 



I'd like to stay at my 
school always. 



item^^hB^tly 



jp right or wrong answerSfOO responded each 
as you can. Bo not write your name on 
your answer sheet 

^ 1. Other children bother me when I'm trying to do my 
school work. , — . 
2^My teacher always w<es to tel.l me when she pleased 
"^ith'my wof k. ^ - \ 

3. My teacher is interested in the things I do outside of 
school. 

4. Each morning I look f^ward to coming to school. 

5. This school has rufeslike a jaH. 

6. In my class, my teacher allows us to make jriany 
decis^f^ together. - ' 

7. Mv^^cber grades too h^rd. 

8. Other children often get mfi into trouble at school. 

9. My teacher doesm^ explain things very well. 

10. My teacher listens to vwhat I have to say. 

11. It is hard for me to itay happy at school because I 
wish I tould be somewhere else. 

12. There are many different activities' at school ^from 
which 4 can,choose what I would like to do. 

13. When I do' something vyrong at-school, I knOw I will 
get a s^ond chance. * - • ' 

14. My teacher gives me work that's, too easy because 
she's lazy. 

15. I often must do what my friends want me to do. 

16. .My teacher tries to make schqo| interesting to me. 
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17. Most school days'Jtefn like they will^never end. 
16/ My teacher does notc^e about me. ^ > . 

19. I d«n't like paving to go to school. . 

20. The grown-ups at my school are friendly. 

21. My teacher gives me as marly. chances as other chil- 
dren to do speciat jobs in my classroom. 

22. The other children in my class are tiot friendly 
toward me. 

•23. My teacher tries very hard to help me urfeerstand , 

hard schoolwork. ^ 
p4. I like to do'my homewQrk. 

25. 'My t^her doesn't understarKJ me. 

26. I oftfin v^ish \ was sonrjebody who doesn't hav^ to go 
' to school. - 

27. This school has. events 'all the time 'that make me 
happy I attend school hpre.*' » 

28. My teacher treats me fairly. 

29. My teacher tries to make sure \ understand what she 
wants rrfe to do. 

30. I really lite vvorking with the otTier children in my 
*class- 

s 31. I'm afraid to tell my teacher when I don't understand' 
sometfiir)g. 

32. I feel good when I'm at schoQirl>e<^se it's fep. - 

33. I get scared when I have to go to the office "at school. 

34. My tgacher unfairly purtisivs the whole class. , 

35. My teacher doesn't give v^ry good tpsts. 

36. School as a good place Ipr making friends, 

37. My teacher tries to d6 things thi|t the class enjoys."* 

38. I like trying to work difficult puzzles. 

39. I'm scared of my teacher because she can be mean to^ 

us. ^ - " . ' 'V 

4i) U ike to stay home from school. . ^ 

41. When I have a problem on the playgroOnd at recess, I 
' |(now I can find someone to help me. ^ 

42. H^n't like most of .the children in my class ^ 

43. MytSacher is not very friendly with the childreh. 

44. The biggest reason I come to school is to learn. 

45. My school looks nice. 4 * ^ • 

46. My teacher grades me fairly. 

4^- I think a new child could make friends easMy in my 
class. • ' ' . 

48. I feel' like my teacher doesn't like me wher} I do 
. somettiing wrong. \ 

49. My class is too crowded. 

« 50. When a. new child comps into our class,».my frierKis 
and I try very hard to make him or her feel happy. ' 

51. My teacher likes some children bettefth a aethers, 

52. I feel unhappy if .1 don't^ learn something new in 
school each day^ * ' ^ * 

53. When I do $omethir>g wrong, my .teacher corrects me 
withcJUt hurting my feelings. 

54. I like sch<fcl because there are so many fun things to 
' tJo. . , ' 

55. My school doesn't have vfry m^y supplies for us to 
use.* . . " 

>1 ^ . ' , 



56. My teacher would let the class plan an event alone. 68. 
57/ My titM^ier is often too busy to Help me when i need 

help. ' ^ '69. 

58. It would be nice if 1 never had to come back to 
school again *after today. . 70. 

59. My teacher <k)esn't want \ hear the^ifdren^s ideas fll. 
on classroom rul^ and behavior. ' ^'fw. 

^6D. My teacher usually -explains things too slowly. 73. 

61. Older children often boss my friends and me around 74. 
at my school.* 75. 

62. I don't thmk there is'very much to do at this school. 76. 

63. My teacher bosses the children around. ♦ ^ 77. 

64. My teacher gets'angry if the class isn't quiet. 78. 

65. My teacher usually doesn't know what to do in class. 79. 

66. I like my tether because he (she) is understanding 80. 
when%iings go w^ong. 81. 

• 67. If I had a problem outside of school t could go to my 
teacher for help. 



My teacher cases about t'he feelings of the pupils in 
his^{her) class. 

My teacher doesn't care what happens to me outside 
of school. 

My teacher is usually grouchy In class. 

I have my own group of friefxJs at schdIDl. 

1 like to woi]( with other children on class projects. 

Learning new things is not very much fun. 

When my schoolwork is hard I don't feel like doir>g it. 

I don't do very much reading on my own. 

Almost everything I learn in school is dull. 

I don't care what scores I get on my >choolwork. 

I would rather do almost anything else than study. 

I'm very happy when I'm at school. 

School is exciting. " ^^ ^ i i .. .^ 

I don't like school becaus^lfTtoo mu^iaK>rk. 
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ANSWER SHEET 





A 


B 




A 


D 
D 




A 


B 




A 


B 






True Untrue 


True 


Untrue 




True 


Untrue 




True 


Untrue 




1. 


X 
□ 


1 — 1 


28- 


LJ 


□ ^ 


55. 


□ 


□ 


1. 




OP 


28. 


*> 


□ 


1—1 

P 


29. 


LJ 


« n 


56. 


□ 


□ 


2. 


QT 




29. 


3. 


□ 


1 — 1 


30. 




n 


57 




□ 


3. 


OT 




30. 


4. 


1 — 1 
u 


1 — 1 

u 


'21 


LJ 


n 


58. 


□ 


□ 


4. 


OG 




31. 


5. 


□ 


1 — 1 

u 


OO 

o2. 


LJ 


n 


59. 


□ 


□ 


5. 




OS 


32. 


6. 


□ 


1 — 1 

u 


3o. 


LJ 


□ 


60.. 


□ 


□ 


6. 


OT 




33. 


7. 


1 — 1 

u 




o4. • 


LJ 


n 


61 


□ 


□ 


7. 




OT 


34. 


• 

o 
o. 


1 — 1 

u 


1 — 1 

u 


35. 


LJ 


□ 


62 


□ 


□ 


8. „ 




OP 


35. 


n 


□ 


1 — 1 


36. 


r— 1 

u 


□ 


63. 


□ 


□ 


9. 




OT 


36. 


10. 


1 — 1 




37. 


r— 1 
LJ 


n 


64 


□ 


□ 


10. 


OT 




37.* 


11. 


□ 


□ 


38. 


1 — 1 
U 


n 




□ 


□ 


11. 




OG 


38, 


12. 


□ 


□ 


39. 


1 — 1 

u 


n 


« 

66 






12. 


OS 




39. 


13. 


□ 


□ 


40. 


1 — 1 

u 


LJ 


R7 


□ 


□ 


13. 


OS 




40. 












oo. 


□ 


□ 


14. 




O T 


41. 


14. 


□ 


□ 


41. 


1 — 1 

u 


n 

LJ 
















□ 


□ 


15. 




OP " 


42. 


15. 






42. 


□ 


LJ 


















70 


□ 


□ 


16. 


OT 




43. 


16. 


□ 


□ 


43. 


□ 


n 

LJ 
















/ 1 . 


□ 


□ 


17. 




,OG 


44. 


17. 




□ 




□ 


LJ 








18. 


□ 


□ 


"■A 

45. • 


□ 


LJ 


79 




□ 


19, 




OT 


45. 


19. 


□ 


U 


46. 


LJ 


n 

LJ 


73. 


n 


□ 


19. 




OG 


46. 


20. 


□ 


□ 


47. 


□ 


n 

LJ 


74. 


D 




20. 


- OS 




47. 






□ 


48. 


□ 


□ 


75. 


□ 


□ 


21. 


OT 




48. 


22. 


LJ 


r—i 
LJ 




□ 




7R 
1 o. 




□ 


22. 




OP 


.49. 


23. 


□ 


□ 


50. 


Q 




11 . 


□ 


□ 


23. 




OT 


5rf. 




□ 


□ 


51. 


□ 


□ 


78. 


□ 


□ 


f4. 


OL 


OT 


51. 


25. 


□ 


□ 


52. 




^79. 






25. 




52. 


26. 


□ 




53, 


□ 




80. 






.26. 




OG 


53; 


27. 


□ 


□ 


54. 


□ 




81. 


□ 




27. 


. OS 




54. 



SCORING TEMPLATE 



A B 
True Untrue 



OT 
OT 
OP- 

OG 



OP 
OT 



OS 



OJ. 
OS 
OT 
OP 



OP 

OL 
OT 



55. 
■ 56/ 
57. 

PT, 58. 

59. 
OS 60. ' 
OT 61. 
OT "62. 

63. 

64. 

65. 

OT 66. 
OG 67. 
68. 

OP 69. 
OT^70. 

71. 
^ 72. 

73. 

74. 

QT 75. 
OS 76. 
77. 

PT 78. 
79. 
80. 
81 



A B 
True Untrue 
OS 



OT 



OT 

OG 

OT 

OT 

OP 

OS ' 

OT 

OT. 

OT 



OT 
OT 

or 



OP 
OP 



OL 
OL 



OT 
OT 



OL 

OL 

OL 

OL 

OL, 

OL 



OL 



APPENDIX F 
ANSWERS TO PROBLEMS 

1. IndMduil fcorts for each factor: 

17 7.7 
'^1^ 8.4 ' ^ 
3? 9.4 Total conTposite score = 73 {I.e., 64 + 9) 

— 47 10.1, 
57 1T.7 
6,4 12.1 
137 



2. Varbal description: 

Static posture: slightly lowered feft shoulder, depressed 
chest, winged scapulae, protruding abdomen/sway back 
,and slightly flat footed. * 

Dynamic posture: ' , • 

Walking: pronation of feet 

Sitting/rising: trunk forward, small of back nol against 
chair support 

Lifting/setting object down: back bent fdrward, weight 
away from body, ^ 



3. Poettira profHa 



70, 

60 : 

50 
40 
30 
20 
10 



CO 3 

o ^ — 



c 



c 
o 



9 C 

o 



1 s 



« K o > .=•£ Q. > o tj P S « 2; 5 '5-9- w 3 "5 12 ^ > '5 
» o £ ® a 3 --©OSS ^o^-SxSQ-S 2 S -S o o S 





} 




















1 










1 










— < 




























\ 




1 

1 


1 


1 







70 
60^ 



40 
30 
20 
10 



4. TinM Prascrlption 



Total Deviation Points 
Below 7 • _27 R 7 

A 



5 e 7- .a 9 to -11 y IS 



W 



6 



Total Exercise , 

Time 27 [900 § ^ 

C 4 



Prescription Time 
^Multiplier ^ 



Adjustment Time 



R 

E 2 
S 1 




Deviation Points 

-Below 7 ^1 -= - ^ — i -3. _6 _S- 

^ Prescription Time ' . ' i' 

Multiplier ^ ' ^ ^ zl33^^-_33_^ - 33 - 

Adiustment Time . - - — - — - — — — 5 > 4 — 

• ^ ^ . 

Total Prsc Trme v ' ' » 

per Exercise ^ _^ — — ^ — ^ -?03 202 - 

(Secorxk) • ^ 

In Minutes/Second» ^ 1_39 U? ^ ^ 1_39> ^39 1i39 3;23 - 3J2 



I 

27 



891 



900 



15.00 



63 



APPENDIX F (Continued) 



5. StiMtMi Talks sfidAGthritm 
% ' Factor 

1. Head position 

2. Shoulder level ' 
(drop^ left) \ 

3. Spinal curvature 

4. Hip level 

5. Foot alignment 

6. Arches 

7. Neck position 

8. Chest elevation 

9. Shoulder position 
j^p. Upper back 

It. Trunk position 

12. Abdominal posture 

13. Lower back 



.1 



Tatks/Ac^vftiea 

Unilateral Shoulders/Hips, #2* 
Unilateral Shoulders/Hips, #4 



Exercises for Ankle/Foot/s 2^3* 



Round Upper Back;j 
Round Upper BadCtt* 
Round Upper Back, #3* 




Backward Pelvic Tilt, #'s 1, 5* 



6. Le9 Lenftfi 

a. Rational?: When^ lateral curvature 
of the spinal column is suspected i 

b. Anatomical Landmarks: 

(1) crest oTthe anterior superior " 
spine of therilium 

(2) internal matteolus 



Raw 

Score 

7 
4 

4 

7 
7 
4 

7 . 
4 
4 
.1 
7 
1 

■ 7 



Time 



1:39 



1:39 



1:39 



t:39 



3:23 



3:^ 



15:00 



Scapulae Displacement 

a. Rationale: When a lateral curvature of 
the spinal column is suspected 

b. Anatomical Landmarks: 

(T)' vertebral border ot'the scapula 
(2) center of the nearest spinal process 



Shoulder Level 

a. Rationale: To discern discrepancy 
between level of left and right shoulder 

b. Anatomical Landmark: 
Acromian process 

\ 

7.SubiectA ' 

Type or curvatut^ ^ 
"S" curve 

Illustration* 



•I 




Hip Level 

a. Rationale: Jo discern discrepancy between 
level of left"^nd right hip 

b. Anatomk^al Landmark; 
Crest of the ilium 

SubtectB . 

Type of curvature: ' » o 
"C"*cun/e 

Illustration 




64 



Ijhe of an «teritk ii4nd»C8tivfLof a ink prttcr ibad on tht batii of a taachar't »ub»w:tiv« evaluation. 
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/ APPENDiy G 

M ox, 

PROJECT ACTIVE 
SUPPLY AND EQUIPMENT NEEDS FOR 

PROGRAM IMPLEMENTATION ' . 

Tq: Adopting School Districts/A^ncjps ' 

Frorr^ Dr. Thomas M. Vodola, Director, Project ACTIVE 

Re: Supply /Equipment Needs for Program implemen^tlon 

The appended tables provide specific information relative to supply-^and equipment 
needs for program installation. The format has been designed to facilitate the identification 
of items for those who are adopting or adapting one phase of the* program, or the total 
program. The fnformatiOTS sflpplied includes: • * / 

•The spfecific item 

• Essential items needed (coded with an "N") ' 
•The number of items needed ^ ^ 

• Items recommended (coded wjth an "R") 
•The unit price of each item 

•The source of the item 

The tables reflect the basic f>eeds for implenientjng the program in orfe school. It is 
recommended that one set be purchased for each additional school invojved. (If sxlistrict 

has some of the items on hand, it-obviates the need tor that exjqenditure.) 

' ' ' "* . 

^ Project Director 

Thomas M. Vodola, Ed.D. 
Township of Ocean^School District 
Ocean Township Elementary School 
\ Dow Avenue 



Oakhurst, N.J. 07755 
201-229^100 Ext 260 



ERIC 



APPENDIX G (Continued) 
PROJECT ACTIVE SUPPLY/EQUIPMENT NEEDS^ 



COMPONENT, adopted/ 
' ITEMS 


TOTAL PROGf^AM 




LOW MOTOR ; 
ABILITY 


LOW PHYSICAL 
VITALITY 


NUTRITIONAL 
OeFICIENCIES 


BREATHING 
' PROBLEMS 


POSTURAL 
ABNORMALITY 


^ MOTOR 
DISABILITIES 


COMMUNICATION 
DISORDERS 


N 


R 


Coft 


Source 


n 1 


N 


R 


H 


R 


N 


R 


N 


R 


N 


R 


N 


R 


N 




PC5026 Shoukter Breadth, 
Length Caltper 


X 




74.90 


J A Preston Corp 
71 Fifth Avenue 
N.Y,.N.Y 10003 


1 










X 




















PC5028 Large Skinfold 
(Fat Caliper) 


X 




142,45 


J A Preston 


1 










X 




















PC5155 Dry Spirometer 


X 




176.85< 


J. A P/eston 


1 












« 


X 
















PC51 56 Disposable 
Paper Mouthpieces 


X 




31 60 


J A' Preston 
















X 
















PC50&9 Flexometer 




X 


246.65 


J A Preston 


1 






























or 

PC5054 Plastic 
Goniometer (Transperpnt) 


X 




20 20 


J A Preston 


1 














- 








X 








PC5022A Symmetrigraf 
(Posture Grid) 


X 




80.60 


J.A. Preston 


1 








* 




















i — 


No. 305 Stall Bars. 
Starter Unit (optior^l) 




X 


$ 


Nissen Corp. 
9X 27th Ave. 
Cedar Rapids, Iowa 


1 




















^ X 










No 39 Wall Mounted 
Horizontal Ladder 
(optional)' 
or 




X 




Nissen Corp. 
• 


xl 

t 




















X 










Construct Horizontal 
Ladder (optior^al) 




X 




Maintenance Dept. 


1 




















X 








X 


Ho. 92602 Utility 
Ptay^ound Bail. PGSV^ 


X 




3.00 


Ji..>lammett Co 
2393 Vaux Hail Rd. 
Union. NJ^ 07083 


12 


X 




















X 








No 92655 Fun Balls 
JPla$tic).S^50 


■X 




-55 


J L Hammett Co, 


15 


\ 






,1 
i'' 


1^ 


* 








0 











ContaCLt source for unhsted prices 




L 



APPENDIX G (Continued) 



PROJECT ACTIVE SUPPLY/EQUIPMENT NEEDS 



COMPONENT ADOTTED 
ITEMS 


^ T 
N 


3TA 
R 


LPROC 
Cost 


RAM 

Source 


z 1 


LOWM 
ABIL 
N 


iOTOR 
ITY 

R 


LOWPH 
VITAI 

N 


YSICAL 
JTY 

R 


NUTRi' 
DEPICI 

N 


nONAL 
ENCIES 

R 


BREA 
PROe 


THING 
LEMS 

R 


POSTl 
ABNORI 

N 


4 

RAL 
WALITY 

R 


MO' 
DISAB 

N 


'OR 
LITIES 

R 


*coMMU^ 

DISOR 


IICATION 
DERS 


No. 92670 Saf T Bat 


X 




2 25 


J.L Hammett Co 


3 


X 




























PlasTfC M«3Surmg Tape 36" 


X 






Local Fabric Shop 








X 




X 








X 












White Shoe Polish, Bonle 


X 




55 


Local Supermarket 


3 


X 




X 












X 




X 








No. 39170 Water Color 
Marking Pen, Black 


X 




.40 


J L Hammett 


1 


















X 












No. 61 145 pCgboard and 
Pegs. No. 7615 (optior^aD 




X 


3.45 


J L Hammett 


6 

. sets 




X 




















^ 

X 






PEC 1064 Walk On Lenert 


X 




29 85 


JA Preston--* 


Itset 


X 




























No. 9201 Audibie Ball 
Electronic 


X 






Royal Nat'l. Inst for 
the Blind. 224^ 
Great Portland St. 
London, W-1 , England 


1 














r 

f- 

1 


< 






> 


1 




X 




No. 92663 Aud»-Bali, 
No. AB>30 (optional) 




X 




Jt^ammett 

—-M. 


1 


t 








• 












" n 








No. 1-0357 Staley Sports 
Fieki Krt (opttorall 








American Prihting 
House for the Blind 
18^ Frankfort Ave. 
P.O. Box 6085 
. XouisvIHe, 
Kentucky 40206;'' 


J 


— \ 


















% 










No. 1-0304 Portable 
Audlbie Goal Locator 




X 




American Printing 
House (for the Blind , 


1 

























-4 

> 


X 




Barfoeiis 




X 




J.L. Hammett 


1 












X 








X' 


1 


X 







' apIenDix g fContinued) ' * * 

^ROJEcV ACTIVE SUPPLY/EQUIPMENT NEEDS 



COMPONENT ADOPTED 
ITtMS 


T< 
N 


5TA 
R 


LPROGI 
Cost 


Source 


'S 1 
i Z 


LOWM 
ABIL 

N, 


OTOg 
ITY 

R 


loWph 

VITAL 
N 


\rStCAL . 
.ITY 

B 


NUTpn 

DEFICII 
N 


riONAL 
ENCIES 

R 


BREA 
PROS 

N 


rHING 
LEMS 

R 


IfOStU 
ABNORI 

N 


RAL 
^ALITY 
R 


DISABI 
N, 


rOR 

LITIES 
R 


COMMUN 
DISOR 

N 


ICATION 
DERS 

R 


Stopwat(?h 


X 






r 

J L Hammett 


1 






X 




• X 




X 
















PEC2747A Beanbag Game 
* 




X 


50.45 


J. A Preston 


2 • 
























X 




* 


PEC2747B Beanbag Set 




X 


32 40 


J A Pres^n . 


1 








« 






- 










X 






Chmning Bar 


X 






Ntssen Corf}. 


2 






X 






f 









X 




X 




X 


Mats. 6' X 10' 


X 






Nissen dorp 


3 


X ^ 


> 


X 


• 






' X 








X 




X 




Nq. 9^8d^ Number 3 
Fleece Balls ^ . 


X 




1 50 


J L. Hammett 


3 . 


T ■ 

X 




• 
















• X " 




X • 




No. 92645 Number CTB50 
ErKiure Tetherball * • 






10.90 


J L. Hammett 


r 


X 




















X 




r 




PEC4806 Walk-On 
Number Kit 


X 




1785 


J.A Preston 


1 

j.iet 


— s 

X 




























No. 92656 Number S 630 
FuirB^lls 


X 




40 


i 

J L. Hammett 


12 


X 












-i 








X 








No. 8(4252 Rubber ^ 
Quoit Set 


X 




^ 5.65 


J L. Hammett 


1 

set 1 


X 




• 


» 






— t 
















No. 60676 Footsteps to 
"Numberl, 6076 


X 




BOO 


J L Hammett 


1 

jet 


X 


If 


























No. 9273ftiMmpflope{7') 


,x 


T — ' 
J - 


> 1.30 


. hiX. Haoimett^ 




^ i ] 




X , 




X 




X 
















Shape p Ball 




X 




Tupperware products*- 


1 


y 
















i 


n 






\ 


X 


PEC2600 Doorway 
Chinning Bac 




X 


14.95 


J.A Preston 


1 








X 










4 








X 




PEC2766A Deluxe . 
Saffe-T ^^tav Batting Set 




x^ 




X A Preston 


1 * 
\ 




X 






















X 




^EC277lBPiftfi B«:k^< 




X 




J.A Preston 


1 




' X 
























f i 


Masking Tape 




X 




Local Store 


6 roll 




X 










r-=- 













X 


r4 




APPENDIX D (Continued) 
PROJECT ACTIVE SUPPLY/EQUIPMENT NEEDS 



COM(»6nENT ADOPTED 
ITEMS -i 


T( 


DTA 

R 


L PROG 
Cost- 


RAM 

Source 


ll 


LOWM 
ABIL 


lOTOR 
ITY 


LOWPH 
VITAl 


VSICAL 
.ITY 


NUTRIl 
DEFICI 


nONAL 
ENCIES 


BREA 
PROB 


THING 
LEMS 


POSTt 
ABNORP 

N * 


RAL 
^ALITY 
p 


M01 
. DISABI 

N ' 


rog 

LmES 
p 


C0MMU^ 
DISOR 

4 N 


IICATION 
DERS 
p 


LP6050 Coordination 
Skilis 




X 


12.95 


Kimbo Educational 
PO Box 246 
. Deal. N J. 07723 






X ' 


























EA606-7 Developing 
Perceptual Motor Needs 




X 


1^ 95 


Kimbo Educational 






X 






V 








1 








• 




EA605 Developing 
Body Awareness 




X 


6J50 


Kimbo Educational 


■ 




X 










• 








* 


X 


* 


X 


EA655 ReiaxatK>n 




X*3 


> 6.50 


Kimbo Educational 






X 












X 




X 




X 




\ 


EA657 Dynamic Baiartce 




X 


12 95 


Kimbo Educational 






X 
























X 


EA658 Balance ' 
Beam Activity 




x' 


T2 95 








X 


r * 

/ 
























EA656 Pre-Tumbling Skills 




X 


12 95 


Kimbo Educational' 






X 












% 












X 


LP5000 Developing 
Body-Space Perception 
Motor Skills CM1056. 
1058 107Q 




X 


15.75 


/ 

— /— 








/ " / 


\ 











V 

• 






X 




X 


LpSOOO Teaching Children 

■via iwci rwiio iiiiulh|ii 

GafDes 




X 


12.95 


Kirnbo Educational 






X 












• 














LP8060 To Move Is To Be 




X 


12.95 


Kimbo Educatlbnal 






X 


1 


















/ 






LP4000 Rhythmic 
R«p^ Jumping 




X 


10.95 


-Kimbo Educational 






• X 




X 




V- 

X 




X 












X 


4032 34 Developing 
Exercises \ 




X 




Dance Records, !nc 
Waldwiclt.N3 07463 










X * 








X 














4008 Elementary School 
Exercises to Music 








Dance Records. Inc 






. X 




X 








X 














Foot DisinfpciarH 


X 






Local Dru^ Stoi% 


Gal 












< 






X 








X 





CO 




APPENDIX H TEACHER'S CERTIFICATE OF ACHIEVEMENT 



•\.' . . .APPENDIX I STUDENT'S CERTIFICATE OF MERJT 
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